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A Better Antihypertensive 


“We prefer to use 
alseroxylon (Rauwiloid) 
since it is less likely to produce excessive fatigue and 
weakness than does reserpine.’’! Up to 80% of patients 


with mild labile hypertension and many with more 
severe forms are controlled with Rauwiloid alone. 


1. Moyer, J.H.: J. Louisiana M. Soc. 
108:231 (July) 1956. 


A Better Tranquilizer, too 
*...relief from anxiety resulted in generally in- 
creased intellectual and psychomotor efficiency with 
a few exceptions.” Rauwiloid is outstanding for its 
nonsoporific sedative action in a long list of unre- 
lated diseases not necessarily associated with hy- 
pertension but burdened by psychic overlay. 


2. Wright, W.T., Jr., et al.: J. Kansas M. Soc. 
57:410 (July) 1956. 


Dosage: Merely two 2 mg. tablets at bedtime. 


After full effect one tablet suffices. 


Best first step when more potent drugs are needed 


Rauwiloid is recognized as basal 
medication in all grades and types 
of hypertension. In combination with 
more potent agents it proves syner- 
gistic or potentiating, making 
smaller dosage effective and freer 
from side actions. 


Rauwiloid + Veriloid' 

In moderate to severe hyperten- 
sion this single-tablet combination 
permits long-term therapy with de- 
pendably stable response. Each tablet 
contains 1 mg. Rauwiloid (alseroxy- 
lon) and 3 mg. Veriloid (alkavervir). 
Initial dose, 1 tablet t.i.d., p.c. 


Rauwiloid + 
Hexamethonium 


In severe, otherwise intractable hy- 
pertension this single-tablet com- 
bination provides smoother, less 
erratic response to hexamethonium. 
Each tablet contains 1 mg. Rauwi- 
loid and 250 mg. hexamethonium 
chloride dihydrate. Initial dose, 14 
tablet q.i.d. 
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eliminate pain...while maintaining muscle relaxation 
and patient cooperation ...in obstetrical delivery 


Saddle block with Heavy Solution Nupercaine, testified safe by hundreds of thousands of successful 
deliveries, fulfills the criteria for ideal obstetrical anesthesia: “7. An anesthetic that is safe for 
both mother and baby. 2. An anesthetic that is easy to administer, and one in which personnel 
can be quickly and easily trained. 3. An anesthetic which alleviates pain of delivery for the 
patient while still inducing complete relaxation for the benefit of the obstetrician.?”? 


1. Seegar, J.K.B.E., and Devlin, A.J.: Maryland M.J. 5:330 (June) 1956. 


Supplied: 1:400 Nupercaine hydrochloride in 5% dextrose, 2-ml. ampuls, each ml. contain- 
ing 2.5 mg. Nupercaine and 50 mg. dextrose; cartons of 10. 


HEAVY SOLUTION ® 


hydrochloride SUMMIT, N. J. 
(dibucaine hydrochloride with dextrose 5% CIBA) 
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for specific protection against iron deficiency... 


Fer-In-Sol iron in a drop for infants and children 


“A deficiency of iron is the most frequent cause of Fer-In-Sol is supplied in 15 cc. and 
anemia in children, and the most common nutritional economical 50 cc. bottles with unbreak- 


deficiency in children in the United States.” for measurement. 


Small daily doses of Fer-In-Sol “were sufficient to main- Each 0.6 ce. contains about 1 grain fer- 
tain hemoglobin values at a constant level throughout rous sulfate. A 0.3 cc. dose supplying 
he latter half of infancy in all full- infants.’”2 7.5 mg. iron provides the full Recom- 
' alf of infancy i [37] full-term infants mended Daily Allowance for children 
For specific protection against iron deficiency, Fer-In-Sol up to 4 years. 
provides iron only—as ferrous sulfate—in an acidulous (1) Diamond, L. K.; Smith, N. J., and Vaughan, 
vehicle for better absorption. It is well tolerated. And ch 
its pleasant citrus flavor makes it readily acceptable to pany, 1954, p. 962. (2) Niccum, W. L.; Jackson, 
‘. R. L., and Stearns, G.: A.M.A. Am. J. Dis. 
young children. Child. 86:553, 1953. 
MEAD JOHNSON 
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Neither the Editor nor the Publisher of the Journal of the 
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SULFASUXIDINE safeguards against intes- 
tinal coliforms which can undo an otherwise 
successful surgical procedure. When you 
give SULFASUXIDINE, coliforms are re- 
duced 95-99.9 per cent. SULFASUXIDINE 
is virtually nonabsorbable, thus toxicity 
and side reactions are low. Flatulence is 
reduced, local infection is lessened, healing 
proceeds satisfactorily. SULFASUXIDINE 
is valuable, too, in acute and chronic colitis. 


MERCK SHARP & DOHME 


DIVISION OF MERCK & CO., INC., PHILADELPHIA 1, PA. 
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in rheumatoid arthritis 
METICORTELONE 


prednisolone 


...fapidly reduces swelling, tenderness and pain on motion 
.. overcomes disabling muscle spasm 


.. maintains therapeutic benefits by minimizing the sodium retention, 
edema and potassium loss associated with older corticosteroids 


buff-colored tablets of 1, 2.5 and 5 mg. 
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Gives little boys big appetites 


REDISOL. 


CYANOCOBALAMIN (CRYSTALLINE VITAMIN Biz) 


When appetites lag, REDISOL as a dietary supplement will 
often stimulate new interest in food. Weight gain follows in- 
creased food intake. Cherry-flavored REDISOL Elixir and sol- 
uble REDISOL Tablets readily mix with liquids. 


MERCK SHARP & DOHME 


DIVISION OF MERCK & CO., INc., PHILADELPHIA 1, PA. 


AMERICAN MEDICAL WOMEN’S ASSOCIATION 
1957 ANNUAL MEETING 
May 30, 31, June 1, 2, New York City 


Room Reservation 


Mr. David S. Racusin ‘ 
General Manager 

Barbizon Plaza Hotel 

106 Central Park South 

New York, N.Y. 


Please reserve: 


Twin bedded room with bath (for two) .............. $12.50 to $16.50 
(Indicate price room desired) 
I will arrive on depart on 
Name address 


If reservation is for more than one person, please state name and address: 


Name - address 


PLEASE MAKE RESERVATIONS AS SOON AS POSSIBLE. 
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a new dosage form 


for immediate control of nausea and vomiting 


when oral administration is not feasible 


In 98% of cases treated with ‘Compazine’ Ampuls during 
clinical trials, a single intramuscular dose completely 
stopped nausea and vomiting or reduced its severity 
enough to permit administration. 

Dosage: An initial dose of 5 to 10 mg. (1 to 2 cc.) should 
be injected deeply into the upper outer quadrant of the 
buttock. This may be repeated if necessary at intervals of 
3 to 4 hours. 


For further information, see S.K.F. literature. 


Available: 2 cc. (10 mg.) ampuls in boxes of 6 and 100. 
5 mg. tablets in bottles of 50 and soo. 


Smith, Kline & French Laboratories, Philadelphia 


*T.M. Reg. U.S. Pat. Off. for proclorperazine, S.K.F. 
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Three essential steps 


in establishing correct #3 SUPERVISION 


BY THE 


ti tterns: 
PHYSICIAN? 


A BALANCED 
EATING PLAN’ 


In the development and 
maintenance of good eating 
habits, there are three 
essentials: support and 
supervision by the physician, 
a balanced eating plan, and 
2m] selective medication.!:23 


SELECTIVE 
MEDICATION"”’ 


3 OBEDRI! 

: e Methamphetamine for its anorexigenic and mood-lifting effects. 
e Pentobarbital as a balancing agent, to guard against excitation. 
e Vitamins B, and B, plus niacin to supplement the diet. 
e Ascorbic acid to aid in the mobilization of tissue fluids. 


Since Obedrin contains no artificial 1. Eisfelder, H.W.: Am. Pract. & 
bulk, the hazards of impaction are Dig. Treat. 5:778 (Oct. 1954). 
avoided. The 60-10-70 Basic Plan pro- 2. Freed, S.C.: G.P. 7:63 (1953). 
vides for a balanced food intake, with 3. Sherman, R.J.: Medical Times, 
sufficient protein and roughage. 82:107 (Feb. 1954). 


and the 60-10-70 Basic Plan 


FORMULA: 
Semoxydrine HCl (Methamphetamine HCl) 5 mg.; Pentobarbital 20 mg.; Ascorbic 
acid 100 mg.; Thiamine mononitrate 0.5 mg.; Riboflavin 1 mg.; Niacin 5 mg. 


Write for 60-10-70 Menu pads, weight charts and clinical supply of Obedrin. 


THE S. E. MASSENGILL COMPANY 


BRISTOL, TENNESSEE 
NEW YORK ° KANSAS CITY ° SAN FRANCISCO 
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American Medical Women’s Association, Inc. 
BRANCH OFFICERS, 1956-1957 


ONE, WASHINGTON, D.C. 
President: Claudine Moss Gay, M.D., 403 E. Capitol, 
Washington 2, D.C. 


Secretary: Vita Jaffee, M.D., 6301 W. Halbert Rd., 
Bethesda, Md. 


Membership Chairman: Cecile L. Fusfeld, M.D., 2026 
R. Street, N.W., Washington, D.C. 


Meetings held first Tuesday, October to May. 


TWO, CHICAGO, ILLINOIS 
President: Elizabeth A. McGrew, M.D., 1853 W. Polk 
St., Chicago 12. 
Secretary: Anna Tanska-Dutkiewicz, M.D., 6781 N. 
Olmstead Ave., Chicago 31. 


Membership Chairman: Charlotte H. Kerr, M.D., 728 
S. Ashland Ave., Chicago 7. 


Meetings held monthly. 


THREE, MARYLAND 
President: Grace Hiller, M.D., Goucher College, Tow- 
son 4 


Secretary: Mary Matthews, M.D., 8106 Harford Rd., 
Baltimore 14. 


Membership Chairman: Pearl L. Scholz, M.D., 11 
Blythewood Rd., Ba!timore 10. 


Meetings held first Thursday of month. 


FOUR, NEW JERSEY 


President: Ruth Kidd, M.D., 1199 Morris Ave., Union. 
Secretary: Gertrude Ash, M.D., 866 South 13th St., 


Newark. 


Membership Chairman: Ella Coughlan, M.D., 10 Oak- 


wood, Orange. 


FIVE, PORTLAND, OREGON 
President: Miriam Luten, M.D., 308 Taylor St. Bldg., 
(919 Taylor St.) Portland 5. 


Secretary: Dorothy Vinton, M.D., 2455 N.W. Mar- 
shall, Suite 5, Portland 10. 


Dinner meetings held every two months, with a sym- 
posium on scientific topics of general interest. 


SIX, OMAHA, NEBRASKA 
President: Aileen Mathiasen-Sciortino, M.D., 6 Hall 
St., Council Bluffs, Iowa. 


Secretary: Louise M, Camel Farrage, M.D., 478 Elm- 
wood, Council Bluffs, Iowa. 


EIGHT, NEW ORLEANS, LOUISIANA 
President: Georgiana J. von Langermann, M.D., 1430 
Tulane Ave., New Orleans. 


_ TEN, WISCONSIN 


President: Elaine Pedersen, M. D., 6040 W. Lisbon 
Ave., Milwaukee. 

Secretary-Treasurer: Mary Hall, M.D., 4042 N. Wil- 

son Drive, Milwaukee. 


ELEVEN, SOUTHWESTERN OHIO 


President: Gail Englender, M.D., 3729 Reading Rd., 
Cincinnati 29, 


Secretary: Emily Wright, M.D., 42 Burns Ave., 
Cincinnati 15. 


Meetings held second Tuesday, September, November, 
January, March, May. 


TWELVE, COLUMBUS, OHIO 


President: Dorothy F. Falkenstein, M.D., 188 E. State 
St., Columbus. 


THIRTEEN, SAN DIEGO, CALIFORNIA 


President: Margaret Siems, M.D., 4747 Mission Blvd., 
San Diego. 


Secretary: Eunice Simmons, M.D., 430 Upas St., San 
Diego. 


Meetings held every other month on fourth Thursday. 


FOURTEEN, NEW YORK, NEW YORK 


President: Adelaide Romaine, M.D., 35 W. 9th St., 
New York 11. 


Secretary: Margaret S. Tenbrinck, M.D., 235 E. 22nd 
St., New York 10. 


Membership Chairman: Estelle DeVito, M.D., 301 
E. 21st St., New York 10. 


FIFTEEN, CLEVELAND, OHIO 


President: June Dvorak, M.D., 2235 Overlook Rd., 
Cleveland Heights 60. 


Secretary: Jane McCollough, M.D., 2576 Traymore, 
University Heights 18. 


SIXTEEN, PITTSBURGH, PENNSYLVANIA 


President: Virginia E. Washburn, M.D., 4403 Center 
Ave., Pittsburgh 13. 


Secretary: Marita Kenna, M.D., 4740 Liberty Ave., 
Pittsburgh 24, 


EIGHTEEN, NEW YORK STATE 


President: Anna P. Walsh, M.D., 391 Jersey St., Buf- 
falo 4. 


Secretary: Harriet Hosmer, M.D., 333 Linwood Ave., 
Buffalo 9. 


Membership Chairman: Marguerite P. McCarthy- 
Brough, M.D., 1811 W. Genessee St., Syracuse. 


NINETEEN, IOWA 


President: Nelle Shultz, M.D., 106 N. Taft St., Hum- 
boldt. 


Secretary: Jean Glissman, M.D., 1068 42nd St., Des 
Moines. 


Meetings held each April, in conjunction with state 
medical meeting. 


(Continued on page 14) 
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With great expectations... 


and on the go 


Natalins-PF 


Mead Johnson phosphorus-free 


prenatal vitamin-mineral capsules 


contain calcium...no phosphorus 


Just 1 to 3, small, easy-to- 
swallow capsules daily— 
according to her individual 
need—provide generous 
amounts of iron, calcium and 
vitamins that help her to meet 
the stress of pregnancy. And 
they're economical, too— 

in bottles of 100. 


For some patients, you may 
prefer to prescribe Natalins,® 
which contain both calcium 
and phosphorus. 

MEAD JOHNSON 
SYMBOL OF SERVICE IN MEDICINE 
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American Medical Women’s Association, Inc. 


BRANCH OFFICERS, 1956-1957—(Continued) 


TWENTY (BLACKWELL), DETROIT 
MICHIGAN 
President: Carol Platz, M.D., 11368 Kelly, Detroit. 
Secretary: Kathryn O’Connor, M.D., 14301 Grand 
River, Detroit. 
Meetings held five times a year. 


TWENTY-THREE, LOS ANGELES, 
CALIFORNIA 
President: Juyne M. Tayson, M.D., 5414 N. Figueroa 
St., Los Angeles 12. 
Secretary: Ethel M. Hamilton, M.D., 5740 York Blvd., 
Los Angeles 42. 


Membership Chairman: Elizabeth Mason-Hohl, M.D., 
1234 Vermont Ave., Hollywood. 


TWENTY-FOUR, KANSAS 


President: Mary T. Glassen, M.D., Phillipsburg. 
Secretary: Ruth P. Spiegel, M.D., Formosa. 
Next meeting will be held on call. 


TWENTY-FIVE, PHILADELPHIA, 
PENNSYLVANIA 


President: Helen E. di Silvestro, M.D., 6362 Drexel 
Rd., Philadelphia 31. 


Secretary: Joan H. Buchanan, M.D., Watersmeet, Glen 
Mills. 


Membership Chairman: Lucy A. La Salvia, M.D., 
3001 W. Queen Lane, Philadelphia 29. 


Meetings held three times a year. 


TWENTY-SIX, MINNESOTA 


President: Della G. Drips, M.D., Oronoco. 
Secretary: Nellie N. Barsness, M.D., 540 Lowry Medi- 
cal Arts Bldg., St. Paul. 


TWENTY-NINE; ATLANTA, GEORGIA 
President: Vernelle Fox, M.D., 1293 W. Peachtree 
St., N.W., Atlanta. 


Secretary: Eleanor Bundy, M.D., 706 Church St., 
Decatur. 


Membership Chairman: Virginia Tuggle, M.D., 822 
Columbia Drive, Atlanta. 


Meetings held third Saturday, alternate months. 


THIRTY, UPPER CALIFORNIA 
President: Jane Schaefer, M.D., 490 Post St., San 
Francisco. 


Secretary: Eleanor Brown, M.D., 22 Terra Vista, San 
Francisco. 


THIRTY-ONE, MISSISSIPPI 
President: Eva L. Meloan, M.D., 964 N. State St., 
Jackson. 


Secretary: Ruth R. Burroughs, M.D., 2912 N. State 
St., Jackson. 


THIRTY-TWO, WESTERN NORTH CAROLINA 


President: Ethel Brownsberger, M.D., 75 Henderson- 
ville Rd., Biltmore. 

Secretary: Louise Galloway, M.D., 25 Arthur Rd., 

W. Asheville. 


THIRTY-THREE, FLORIDA 
President: Mary C. Patras, M.D., 8340 N.E. Second 
Ave., Miami 38. 
Secretary: Minerva Gordon, M.D., 541 Lincoln Rd., 
Miami Beach. 


THIRTY-FOUR, ARKANSAS 


President: Elizabeth D. Fletcher, M.D., 705 Donoghey 
Bidg., Little Rock. 

Secretary: Martha M. Brown, M.D., State Hospital, 
Little Rock. 


THIRTY-FIVE, PUERTO RICO 


President: Alice Reinhardt, M.D., Santorio Insula, Rio 
Piedros. 


Secretary: Maria Amelia Pares, M.D., Professional 
Building, Santurce, 


THIRTY-SIX, ALAMEDA COUNTY, 
CALIFORNIA 
President: Miriam Rutherford, M.D., 2929 Summit 
St., Oakland. 
Secretary: Dorothy McDonald, M.D., 2490 Channing 
Way, Berkeley. 


THIRTY-SEVEN, SEATTLE, WASHINGTON 
President: Phyllis Leibly, M.D., 4530 5ist St., N.E., 
Seattle. 


Secretary: Lily E. Schoffman, M.D., 828 Fourth and 
Pike Bldg., Seattle. 


THIRTY-EIGHT, LONG BEACH, CALIFORNIA 
President: Sybil Haire, M.D., 5221 Arbor Rd., Long 
Beach 11. 


Secretary: Georgia L. Johnson, M.D., 4029 Elm Ave., 
Long Beach 7. 


THIRTY-NINE, BOSTON, MASSACHUSETTS 

President: Margaret Noyes Kleinert, M.D., 23 Bay 
State Rd., Boston. 

Secretary: Patricia Benedict, M.D., 24 Essex Rd., 
Chestnut Hill 67. 

Membership Chairman: Mary C. Shannon, M.D., 334 
Highland St., Worcester. 


FORTY, DALLAS, TEXAS 
President: Katharine Bennett, M.D., 915 St. Joseph, 
Dallas. 
Harriet Rogers, M.D., 4307 Camden, Dal- 
as, 
(Continued on page 16) 


Please report all changes in Branch officers 
and chairmen as soon as possible to American 
Medical Women’s Association, 1790 Broadway, 
New York 19, N.Y. 
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Natabec Kapseals’ 


vitamin-mineral combination 


dauring pregnancy and throughout lactation 


each NATABEC Kapseal contains: 


Calcium carbonate .. . . . . 600mg. 
Ferrous sulfate. . . . . . . . 150mg. 
VitaminD. ....... 400 units 
Vitamin B, (thiamine) mononitrate . 3 mg. 
Vitamin B, (riboflavin). . . . . . 2mg. 
Vitamin (crystalline) . . . . 2mceg. 
Synkamin® (vitamin K) (as the 
hydrochloride). . . . . 05mg. 


¢ 
PARKE, DAVIS & COMPANY «+ DETROIT 32, MICHIGAN 5 IP): 


Nicotinamide (niacinamide). . . 10mg. 
Vitamin B, (pyridoxine 

hydrochloride). . . . ... . Smg. 
Vitamin C (ascorbic acid). . . . 50mg. 
VitaminA. ...... . . 4,000 units 
Intrinsic factor concentrate . . . . 5 mg. 
dosage: 


As a dietary supplement during pregnancy and 
throughout lactation, one or more Kapseals daily. 
Available in bottles of 100 and 1,000. 
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American Medical Women’s Association, Inc. 


BRANCH OFFICERS, 1956-1957 
(Continued) 


FORTY-ONE, SOUTHEAST VIRGINIA 


President: Hertha Riese, M.D., Route 2, Box 397, 
Glen Allen. 


Secretary: Maysville Owens Page, M.D., 2904 Rugby 
Rd., Richmond. 


FORTY-TWO, HOUSTON, TEXAS 
President: Ethel E. Erickson, M.D., 2044 Dryden Rd., 


Houston. 


Secretary: Marga H. Sinclair, M.D., 3707 Ingold, 


Houston. 


FORTY-THREE, THE ALAMO, 
SAN ANTONIO, TEXAS 


President: Mary Mitchell Henry, M.D., 601 Medical 
Arts Bldg., San Antonio. 


Secretary: Ione Huntington, M.D., 647 New Moore 
Bldg., San Antonio. 


Membership Chairman: Pear] Zink, M.D., 615 Medi- 
cal Arts Bldg., San Antonio. 


FORTY-FOUR, MARICOPA, PHOENIX, 
ARIZONA 


President: Zdenka Hurianek, M.D., 4115 N. 10th, 
Phoenix. 


Secretary: Helen Davis, M.D., 3337 E. Mitchell Drive, 
San Antonio. 


FORTY-FIVE, TUCSON, ARIZONA 


President: Virginia C. Van Meter, M.D., Old Pueblo 
Club, Tucson. 


FORTY-SIX, UTAH 


President: Camilla Anderson, M.D., 239 Virginia St., 
Salt Lake City. 


FORTY-SEVEN, COLORADO 


President: Mildred Doster, M.D., 1015 Colorado Blvd., 
Denver 6. 


FORTY-EIGHT, 
NORTHWEST INDIANA 
President: Eleanore A. Walters, M.D., 602 Broadway, 
Gary. 
Secretary: Ellen K. Cohen, M.D., Hebron. 


AMERICAN MEDICAL WOMEN’S ASSOCIATION, INC. 


1790 Broadway 


New York 19, N.Y. 


APPLICATION FOR JUNIOR MEMBERSHIP 


(Please check address to which the JourNAL and AMWA correspondence are to be mailed.) 


Place of expected internship. 


Junior membership does not require payment of dues. 
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Gantrimycin is Gantrisin plus oleandomycin -- 


‘a tablet within a tablet. 


Gantrimycin is effective against many infections 


refractory to other antibiotics because Gantrisin 


- interferes with the basic nutrition of the 
pathogens, and oleandomycin attacks another vital 
system in the growth and reproduction of the 


pathogens. 


- Gantrimycin acts against the great majority of 


common pathogens and provides more certainty of 

-therapeutic success -- particularly in: 
_+ Upper and lower respiratory tract infections 
+ Pyogenic infections 


- Urinary infections 


Se blocking. No need for alkalies or forced fluids. a 
Each Gantrimycin tablet contains 333 mg Gantrisin® 
(as the phosphate salt). Available in bottles 
 S$Oteblets. 


Hoffmann - La Roche Inc + Nutley - N. J. 
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specifically for reduction of overweight 


(brand of phenmetrazine hydrochloride) 


**,..a highly effective and safe appetite suppressant...” 


Based on clinical reports, PRELUDIN produces more than twice the weight loss 
achieved by patients receiving a placebo.? It is singularly free of tendency to 
produce serious side actions, as well as stimulation.'? PRELUDIN imparts a 


feeling of well-being that encourages the patient to cooperate willingly in 
treatment.'-3 


The reduced incidence of side actions with PRELUDIN makes losing weight more 
comfortable for the average patient, facilitates treatment of the complicated 
case and frequently permits its use where other anorexiants are not tolerated.? 


Recommended Dosage: One tablet two to three times daily one hour before 
meals. Occasionally smaller dosage suffices. On theoretical grounds, PRELUDIN 
should not be given to patients with severe hypertension, thyrotoxicosis or 
acute coronary disease. 


(1) Holt, J. O. S., Jr.: Dallas Med. J. 42:497, 1956. (2) Gelvin, E. P.; McGavack, T. H., and Kenigsberg, S.: 
Am. J. Digest. Dis. 1:155, 1956. (3) Natenshon, A. L.: Am. Pract. & Digest Treat. 7: 1456, 1956. 


Pre.uo'n® (brand of phenmetrazine hydrochloride). Scored, square, pink tablets of 25 mg. Under license from 
C. H. Boehringer Sohn, Ingelheim. 


G E I G Vv Ardsley, New York 77887 Geiny 
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LIBRARY FUND COMMITTEE 
CHAIRMEN 


Branch One, Washington, D.C., A. Genevieve McEldowney, M.D., St. Elizabeth’s Hospital. 

Branch Ten, Wisconsin, Elizabeth Comstock, M.D., Arcadia. 

Branch Thirteen, San Diego, Calif., Viola Erlanger, M.D., 336 Kalmia. 

Branch Fourteen, New York, Anna K, Daniels, M.D., 270 West End Ave., New York 23. 

Branch Nineteen, lowa, Jean Jongewaard, M.D., 201 Lincoln Way, Jefferson. 

Branch Twenty, (Blackwell) Detroit, Mich., Grace Perdue, M.D., 763 Fisher Bldg. 

Branch Twenty-Three, Los Angeles, Calif., Phyllis Moeller, M.D., 3235 Palmer Drive. 

Branch Twenty-Five, Philadelphia, Pa., Frieda Baumann, M.D., Woman’s Medical College, Henry Ave. 
Branch Twenty-Six, Minnesota, Nellie W. Barsness, M.D., 540 Lowry Medical Arts Bldg., St. Paul. 
Branch Twenty-Nine, Atlanta, Ga., Betty Ann Brooks, M.D., 603 Church St., Decatur. 


Branch Thirty-Two, Western North Carolina, Mary Frances Shuford, M.D., Legal Bldg., Asheville. 
Branch Thirty-Eight, Long Beach, Calif., Sybil Haire, M.D., 5221 Arbor Rd. 
Branch Thirty-Nine, Boston, Mass., Ann Wight, M.D., Massachusetts General Hospital. 


AMERICAN MEDICAL WOMEN’S ASSOCIATION 
1957 ANNUAL MEETING 


Special Events Reservation Blank 
I will attend: 


________ Friday, May 31 Guests of Lederle Laboratories 
Breakfast at Barbizon Plaza 
Bus trip to and tour of Laboratories 
Luncheon—Empire State Country Club 


Cocktails and dinner 
Saturday, June 1 Woolley Memorial Luncheon 
International Dinner 
June 2 Luncheon, Pre-view 1957-1958 Program 
“Emotional Health of the Family” 
Inaugural Banquet en 


L’Esperance Award 
Inaugural Address—Dr. Elizabeth S. Kahler 
Check enclosed for 


Make Checks Payable to AMERICAN MEDICAL WOMEN’S ASSOCIATION 


Mail as early as possible to 


AMERICAN MEDICAL WOMEN’S ASSOCIATION 
1790 Broadway New York 19, N. Y. 
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designed to 


lower 


the original tranquilizer-corticoid 


prednisolone and hydroxyzine 
provides the emotional tranquilizer, ATARAX® (hydroxyzine) and the pre- 
ferred corticoid, STERANE® (prednisolone) « control of emotional factors 
by tranquilization enhances response to the corticoid for greater clinical 
improvement « often permits substantial reductions in corticoid dosage, 
accompanied by reduction of hormonal side effects « confirmed by marked 
success in 95% of 1095 cases of varied corticoid indications! 


ATARAXOID now written as 


and now available as NEW 


5 mg. prednisolone, 10 mg. hydroxyzine hydro- 
chloride, in green, scored tablets. Bottles of 30 
and 100. 


2.5 mg. prednisolone, 10 mg. hydroxyzine 
hydrochloride, in blue, scored tablets. Bottles 
of 30 and 100. 


1.0 mg. prednisolone, 10 mg. hydroxyzine 
hydrochloride, in orchid, scored tablets. Bottles 
of 100. 


advantages: (1) greater flexibility of dosage 
(2) effective tranquilization permits: lower 
corticoid dosage 


1, Personal communications *Trademark 
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PFIZER LABORATORIES Division, Chas. Pfizer & Co., Inc. Brooklyn 6, New York a 


Sterane 


brand of prednisolone 


Most active corticoid, minimum sodium and water retention. 
White, scored 5 mg. tablets (bottles of 20 and 100) and pink, 
scored 1 mg. tablets (bottles of 100). 

PFIZER LABORATORIES Division, Chas. Pfizer & Co., Inc. Brooklyn 6, New York 
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Just what the Doctor 
ordered— youill get 
| | natural banana flavor 
| “| natural vitamins 
Mom, Doctor says I can in 
have honest-to-goodness 
bananas 


TRUST BEECH-NUT...CAREFULEST BABY FEEDERS IN THE WORLD 
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JUNIOR BRANCH OFFICERS, 1956-1957 


UNIVERSITY OF ALABAMA 
President: Maude Dieseker, 800 S. 20th St., Bir- 


mingham. 
Secretary: Betty Jean McBride, 800 S. 20th St., 
Birmingham. 


Sponsor: Evelyn L, Stansell, M.D., 314 N. 15th 
St., Bessemer. 


UNIVERSITY OF ARKANSAS 


President: Betty Jane McClellan, 222 W. “G” St., 
Park Hill, North Little Rock. 


Secretary: Sybil Ruth Rose, 104 N. Woodrow, Apt. 
6, Little Rock. 


Sponsor: Eva Dodge, M.D., University of Arkan- 
sas School of Medicine, Little Rock. 


BAYLOR UNIVERSITY 


President: Elizabeth Muchmore, 1903 Portsmouth, 
Houston, Texas. 

Secretary: Betsy Comstock, Baylor University Col- 
lege of Medicine, Houston, Texas. 


Sponsor: Ruth Hartgraves, M.D., 1208 The Med- 
ical Towers, Houston 25, Texas. 


ESTHER C. MARTING JUNIOR BRANCH, 
CINCINNATI, OHIO 


President: Cornelia Dettmer, 2291 Werk Rd. 


Secretary: Virginia Beamer, 351 Erkendrecher 
Ave. 


Sponsor: Esther C. Marting, M.D., 2314 Auburn 
Ave. 


MEDICAL COLLEGE OF GEORGIA 
President: Nelle Strozier, Medical College of Geor- 
gia, University Place, Augusta. 
Secretary: Sara L. Goolsby, Medical College of 
Georgia, University Place, Augusta. 


Sponsor: B. Shannon Gallaher, M.D., Medical Col- 
lege of Georgia, University Place, Augusta. 


HAHNEMANN MEDICAL COLLEGE 


President: Audrey Krauss, 300 S. Camas St., Phil- 
adelphia. 

Secretary: Mary Rorro, Hahnemann Medical Col- 
lege, Philadelphia. 


Sponsor: Elizabeth B. Brown, M.D., 1930 Chestnut 
St., Philadelphia. 
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HOWARD UNIVERSITY 
President: Sara Ewell, Wheatley Hall, Howard 
University, Washington, D.C. 


Secretary: Z. Ozella Thompson, 5345 Bell Place, 
Washington 1, D.C. 


NORTHWESTERN UNIVERSITY 
President: Marianne Whowell, 2118 N. Sedgwick, 
Chicago. 
Secretary: Frances Taylor, 1160 N. State Street, 
Chicago. 


Sponsor: Beulah Cushman, M.D., 25 E. Washing- 
ton, Chicago. 


FLORENCE SABIN JUNIOR BRANCH, 


UNIVERSITY OF COLORADO 


President: Yvonne Johnson, 1163 Lincoln, Boulder. 
Colorado. 


Secretary: Nancy Nelson, 740 Fourth Ave., Long- 
mont, 


Sponsor: Gertrud Weiss, M.D., 4200 E. Ninth 
Ave., Denver 20. 
UNIVERSITY OF UTAH 


President: Frances R. Beier, 3396 East 3900 South, 
Salt Lake City. 


Secretary: Mary Gehres, 233 Douglas St., Salt 
Lake City. 
Sponsor: Camilla Anderson, M.D., 239 Virginia 
St., Salt Lake City. 
GEORGE WASHINGTON UNIVERSITY 


President: Roberte Raymond, 2010 Kalorama Rd., 
N.W., Washington, D.C. 


Secretary: Diane Perrine, 2010 Kalorama Rd., 
N.W., Washington, D.C. 


Sponsor: Elizabeth S, Kahler, M.D., 3828 Fu!ton 
St., N.W., Washington, D.C, 
UNIVERSITY OF NEBRASKA 


President: Gretchen Glode, Immanuel Hospital, 
34th and Forbes, Omaha. 


Secretary: Marilyn Myers, 3220 Lafayette, Omaha. 
Sponsor: Mary Jo Henn, M.D., University of 
Nebraska, College of Medicine, 42nd and Dewey 
Ave., Omaha. 
NEBRASKA—CREIGHTON 
President: Corinne Farrell, 4016 Izard St., Omaha. 
Secretary: Barbara Kenyon, 4016 Izard St., Omaha. 
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results for 
trichomoniasis 
have been best 
and more 
consistent’ 
using 
Floraquin...” 


Floraquin eliminates 
trichomonal and mycotic infection; 
restores normal vaginal acidity 


Leukorrhea is by far the most frequent symp- 
tom of vaginitis; trichomonads and monilia are 
the most common causes. Many authors have 
reported? trichomonal protozoa in the vagina 
of 25 per cent of obstetric and gynecologic 
patients. Increased use of broad spectrum 
antibiotics has resulted in a sharp rise in the 
incidence of monilial infections. 

Floraquin effectively eradicates both tricho- 
monal and monilial vaginal infections through 
the action of its Diodoquin® content. Floraquin 
also furnishes boric acid and sugar to restore 
the normal vaginal acidity which inhibits patho- 


gens and favors the growth of protective Déder- 
lein bacilli. 

Pitt! recommends vaginal insufflation of 
Floraquin powder daily for three to five days, 
followed by acid douches and the daily inser- 
tion of Floraquin vaginal tablets throughout one 
or two menstrual cycles. G. D. Searle & Co., 
Chicago 80, Illinois. Research in the Service of 
Medicine. 


1. Pitt, M. B.: Leukorrhea. Causes and Management, J. M. 
A. Alabama 25:182 (Feb.) 1956. 

2. Parker, R. T.; Jones, C. P., and Thomas, W. L.: Pruritus 
Vulvae, North Carolina M. J. 16:570 (Dec.) 1955. 
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comes quickly 
for itching, burning, 


scaling scalps... 


Why is Selsun the most effective 
treatment known for seborrheic 
dermatitis of the scalp? 

Selsun relieves itching and burn- 
ing with the first few applications. 

Then, Selsun completely controls 
scaling—in 81-87% of seborrheic 
dermatitis, 92-95% of dandruff 
cases. 

And relief lasts up to four weeks 
between applications, with few re- 
missions when Selsun therapy is 
continued as needed. Selsun is sold 
in 4-fluidounce plastic bottles with 


directions, on Ob Rott 


prescription only. 


once you prescribe Sel Un 


705005 


®Selsun— Selenium Sulfide, Abbott 
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Sh-hh... 


NUDGES YOUR PATIENT TO SLEEP 


Use Placidy] to relieve simple insomnia without need of barbiturates. 
You’ll find it especially desirable for helping patients sleep during 
periods of worry, mild excitement, domestic or business strain, and 


the like. Excellent, too, for daytime tranquilizing and muscle relaxation. 


100-mg., 200-mg., and 500-mg. capsules, bottles of 100. Obbott 
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can 


police 
overweight 


patients 


When ardent persuasion is not enough... 


filled sealed capsules 


to maintain patients on a prescribed diet 
until conditioned to lower food intake, assign 
REVICAPS to police their appetite. 


REVICAPS encourage dietary discipline by 
safely curbing appetite as well as hunger 
contractions during the initial difficult period 
of weight reduction. 


REVICAPS combine all three accepted adjuncts 
to reducing diets: d-amphetamine, methyl- 
cellulose, vitamins and minerals. 

Include REvicaPs in the reducing regimen 
you prescribe. 


Available on Prescription Only 


REVICAP S® 


d-Amphetamine-Methyleellulose-Vitamins and Minerals 


Dosage: 1 or 2 capsules 4 to 1 hour before meals. 


LEDERLE LABORATORIES DIVISION. AMERICAN CYANAMID COMPANY, PEARL RIVER, NEW YORK 


#*REG. U. S. PAT. OFF. 
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Medical Women’s International Association 


President: Dr. M. Yotanpa Tosoni Datat, 1, via Giustiniano, Milan, Italy. 
Past President: Dr. Apa Curee Rew, 118 Riverside Drive, New York, U.S.A. 
Hon. Treasurer: Dr. H. pe Roever-Bonnet, J. van Eyckstraat 8, Amsterdam, Holland. 
Hon. Secretary: Dr. Janet K, Arrxen, Acacia House, 30a Acacia Road, Regent’s Park, London, England. 
Vice-Presidents: Pror. Marte L. CHEvret, 14, rue des Fossees, Rennes, I. et V., France. 
Dr. INGER Hatporsen, Rikard Nordraksgtn 4, Bergen, Norway. 
Dr. ANNA Jacos-Petter, 23 Mazastr, Tel-Aviv, Israel. 
Dr. Fe vet Munpo, 34 Kitanlad, Quezon City, Manila, Philippines. 
Dr. ANNA WattHarp-Scuaett, Eierbrechstr. 71, Zurich 7, Switzerland, 


Dr. Marion Hitxiarp, 716, Medical Arts Bldg., Toronto, Canada. 


AMWA International Corresponding Secretary: 
Avma Dea Moran, M.D., 3665 Midvale Ave., Philadelphia, Pa. 


AMERICAN MEDICAL WOMEN’S ASSOCIATION, INC. 
1790 Broadway New York 19, N.Y. 


APPLICATION FOR ASSOCIATE MEMBERSHIP 


Associate members do not pay dues but have all the privileges of membership except voting, holding office, 
and membership in the Medical Women’s International Association. Associate membership is open to: medi- 
cal women in the first year of practice, women interns, residents in training, and fellows. Membership in- 


cludes the JourNaL each month without charge. 
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Each delicious 5-cc. 
teaspoonful of VI-DAYLIN 
contains: 


Vitamin A.. ...... ...0.9 mg. (3000 units) 
Vitamin D 20 meg. (800 units) 


3 meg. 
Nicotinamide... 10mg. 
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EATER ANTIBIOTIC ABSORPTION: | FASTER BROAD-SPECTRUM ACTION 


% Urine Excretion Study demonstrates ; Average Blood Levels at 1, 3 and 6 hours 
a ACHROMYCIN vs. ACHROMYCIN 
that more Tetracycline is absorbed from | one 250 mg. capsule 
ACHROMYCIN ¥ 
140 one 250 mg. capsule | 2.5 
129 —=119.8 meg. (24 hour period) | 2.24 
2.0 


3 
& 
| z 
Achromycin¥ | 2 
one 250 mg. 
capsule 


METAPHOSPHATE 


‘DIUM (24 hour period) 


Hours 


ACHROMYCIN V admixes sodium metaphosphate with 


tetracycline. ACHROMYCIN Vv provides greater antibiotic 


absorption/faster broad-spectrum action and is indicated 


for the prompt control of infections, seen in everyday practice, 
hitherto treated with other broad-spectrum antibiotics. 
Available: Bottles of 16 and 100 Capsules. 
Each capsule (pink) contains: 
Tetracycline equivalent to tetracycline HCI.. 250 mg. 
Sodium metaphosphate 380 mg. 
ACHROMYCIN V dosage: 6-7 mg. per Ib. of body weight per day 


for children and adults. 


LEDERLE LABORATORIES DIVISION = 
AMERICAN CYANAMID COMPANY 
PEARL RIVER, NEW YORK —e 


*Reg. U.S. Pat. Off. 
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THREE GENERATIONS OF PATIENTS HAVE TAKEN 
ANTACID, EFFERVESCENT 


Sal Hepatica. 


Since 1897, sparkling SAL HEPATICA 
has given prompt, gentle relief of 
constipation. Because it is both ant- 
acid and effervescent, SAL HEPATICA 
passes rapidly through the stomach. 
In the intestine its osmotic action 
provides liquid bulk to stimulate 
peristalsis, hasten evacuation. 


Taken half an hour before the eve- 
ning meal, pleasant-tasting SAL 
HEPATICA usually acts before bed- 
time. Taken before breakfast results 
may be expected in an hour. 


SAL HEPATICA is mild, relieves 
without griping. Being antacid, it al- 


leviates the gastric hyperacidity 
which frequently accompanies con- 
stipation. 


LAXATIVE 


CATHARTIC 


A GENTLE, 


Antacid Laxalla 


TTERVESCENT 


‘ 


1 


BRISTOL-MYERS CO., 19 West 50 Street, New York 4 N. Y. 
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Futurist 


This young bundle of impulse is getting equipped to pull up stakes. Not that 


he hasn’t everything now, but like every baby he’s attuned to time yet to come. 


His is the expectant view. He’s on the lookout for the future perfect. And getting there. 


He is an S-M-A baby. 
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/RESEARCH /iNTEGRITY 


Dosage should be tailored 
to the patient’s tolerance. 
In peptic ulcer, the aver- 
age adult dose ranges from 
100 to 250 mg. three or four 
times daily. 


‘Elorine Chloride’ is now 
available in pulvules of 50 
and 100 mg. 


Twin benefits in peptic ulcer therapy 


ELORINE CHLORIDE 


(Tricyclamol Chloride, Lilly) 
Reduces gastric acidity and gastro- 
intestinal motility 


‘Elorine Chloride’ effectively decreases gastric secretion 
and reduces motility of the gastro-intestinal tract (but not 
of the esophagus). Thus, it is especially valuable in peptic 
ulcer therapy. In one phase of a comprehensive study! of 
anticholinergic agents, ‘Elorine Sulfate’* was shown to 
reduce gastric acidity to pH 4.5 or higher in all sixteen 
patients. This reduction was maintained from thirty to 
more than 270 minutes, and in nine of the sixteen patients 
it lasted longer than three hours. 


1. Sun, D. C. H., and Shay, H.: A.M.A. Arch. Int. Med., 97:442, 1956. 
**Elorine Sulfate’ (Tricyclamol Sulfate, Lilly) 
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Heart Disease After Sixty-Five’ 
Paul Dudley White, M.D. 


Mermop, Lapies AND GENTLEMEN: I[ 
appreciate very much the opportunity to 
speak on this subject. I have some gen- 
eral remarks to make and then a few specific state- 
ments, but illustrative of one’s general viewpoint 
about this problem—disease and old age—is a short 
stanza from “My Boon” by Carolyn Wells. 
“Youth is a silly vapid state; 
Old age with fears and ills is rife. 
This simple boon I beg of fate— 
A thousand years of middle life.” 
But middle life is not so innocent either. Most of 
the patients I see in middle life do not know where 
middle life starts and where it ends. We might take 
the-age that is given tonight (65 years) as the be- 
ginning of old age, or may we say “older age.” One 
definition of older age is, of course, simply the age 
of somebody 10 years older than you are. 


AcE IN 1829 ANp 1953 


Last year I looked up the figures of mortality and 
morbidity in Massachusetts of 150 years ago and 
presented them in Minneapolis in a report titled 
“The Coronaries Through the Ages.” This was 
published in Minnesota Medicine in November, 
1955. I will read a couple of the statements to you 
since they tell something of the problem. 


“When the New England Journal of Medicine 
changed its name to the Boston Medical and Surgi- 
cal Journal in the late 1820’s, it was the custom to 
record the deaths in Boston week by week. I have 
selected the year 1829 to peruse the causes of death 
of Bostonians and found the following: Among the 
total deaths of 1,221, the most common cause was 
tuberculosis, then called consumption, with 203 
cases of the 1,221. Many other infections played 
their role also. Pneumonia was second with 90 
deaths, measles third with 72. In searching for car- 
diovascular deaths, I discovered that old age was 
cited 65 times. They did not try to particularize 
about the problem of old age. This must have in- 
cluded all kinds of diseases, of course. It is almost 
certain that a good many of that group died from 
diseases of the heart and arteries. Apoplexy was 


* Address to AMWA Board of Directors Meeting, 
Nov. 9, 1956, Boston, Mass. 
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specifically mentioned 12 times in addition, and 12 
others had dropsy. Interestingly enough, the diag- 
nosis in only 7 individuals was noted as that of 
heart disease. Rare cases died of enlargement of the 
heart (a single case), diseases of the heart (a single 
case), palpitation of the heart, complaint of the 
heart, and ossification of the heart.” 

I do not know how many autopsies accompanied 
that statement, but few autopsies were done in those 
years. Rheumatic fever was recorded in very few 
individuals as a cause of death. Although angina 
pectoris had been described and clearly recognized 
six decades earlier, and although it was the title of 
the very first paper published in the New England 
Journal of Medicine in 1812 (volume 1, number 1), 
there was not a single diagnosis of angina pectoris 
as a cause of death in Boston in 1829. Before dis- 
cussion in 1812 by John Warren, it was described 
by William Heberden in 1768. He introduced the 
term “angina pectoris” and published his report 
in 1772. However, Dr. Heberden did not know the 
cause of angina pectoris. He simply knew that it 
was a serious disease, that very few women had it, 
that one might survive 20 years (there were also 
some long survivors then), that cases in patients 
suffering from it varied a good deal, and that the 
patient might be feeling poorly and yet get better. 
To return to the Massachusetts statistics of 1829, 
there were 160 persons who died of diseases un- 
known. This miscellany may well have included 
some patients with coronary heart disease as well ° 
as some with diabetes. Obscure cancerous condi- 
tions or blood diseases were not noted at all. 

It was of further interest to determine the aver- 
age ages at death of male and female Bostonians in 
1829. Almost half of the 1,221 persons who died 
that year had been tabulated by sex and age. The 
actual names of some of these persons (or their 
initials) were listed week by week, but some of them ° 
were not listed by age. There were 303 men and 305 
women whose age and sex were given, a total of 
608 of the 1,221. The men averaged 23.5 years at 
death, the women 26.8 years, and both together 
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25.2 years. Now I thought that at that time women 
had shorter lives than men. That was true in some 
places through the centuries, but I was surprised to 
find that 150 years ago Boston women were still 
outliving Boston men. These figures are in con- 
trast with the Bostonian men and women in 1953, 
who averaged 67 and 72 years, respectively, with a 
total average of 69.5 years (this is a little over 70 
years by now). 

In the year 1829, one quarter of the deaths (154, 
or 25.3 per cent) occurred in infants aged 2 years 
or younger; only 46, or 7.6 per cent, lived to the 
age of 70. In 1953 only 4.7 per cent died when they 
were less than 5 years, while 45 per cent lived to be 
70 or more—almost the reverse, you see. This is a 
very important difference, of course, the most strik- 
ing difference of all in health, not only in Boston 
but all over the world. The death rate in Boston in 
1829 was 1,221 out of a population of 61,392 in- 
habitants. This is almost 2 per cent. The Boston 
death rate in 1953 was 1.2 per cent. 


From all these figures it is quite evident that one 
important reason why there was undoubtedly less 
coronary heart disease in Boston in 1829 than in 
1953 was the fact that the average Bostonian lived 
too short a life to acquire it. Other important rea- 
sons were, of course, failure to look for it and in- 
adequate techniques. Just how great an increase 
there actually has been no one knows—there were 
inadequate autopsies in those years too. Not only 
were the people at large dying this way, but many 
young men and women who had just received their 
education also were dying early in life. This in- 
cluded the doctors, and I suppose that one of the 
most important reasons why medical advance has 
been so slow is that only in the last generation have 
doctors lived long enough to have a chance to make 
proper studies. Certainly, follow-up studies such as 
I have been able to make just recently on patients 
whom I saw between 1920 and 1930 would have 
been very difficult, since the chances of surviving to 
my present age to be able to do this would have 
been strongly against me 100 years ago, 50 years 
ago, or even 30 years ago. 

We have a great advantage and a grave respon- 
sibility and obligation. In fact, I would like to get 
off my chest now what I was going to say a little 
later, and that is that I do not believe in geriatri- 
cians. I think pediatricians are all right, although 
I think is is really too bad that a pediatrician has to 
stop following patients (many of them are more or 
less obliged to do so) when they are 16 or 17, or 
whatever the age may be. He ought to be able to 
follow his patients into older age, which means 
that he would have to live to be older too. That 
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might be incentive for him to take care of his own 
health. I find that doctors neglect their own health 
more than any other group, It is about time, I 
think, that we physicians set an example of what 
we call a program of positive health as well as 
learning about diseases. We should pay a little 
attention to the health of the country at large and 
to ourselves. If we would pay more attention to our 
health and morbidity, we could make more follow- 
up studies. We could start with babies and follow 
them right along, and, although we might be 25 
years older, we could perhaps survive and follow 
them into the beginnings of older age. I see no rea- 
son why a doctor or anyone else who is following 
patients to age 65 should turn them over then to a 
specialist in older age. The family doctor knows the 
family and the patient, and it would be a great pity 
to have him feel that the problems of older age 
were beyond him. The individual patient and in- 
dividual life of the family are more important than 
the changes that do come with older age, which any 
doctor should be able to learn to take care of, it 
seems to me. There is no great magic about these 
changes. In fact, the diseases, as far as the heart 
is concerned, that occur in older age are the same 
diseases that come in middle age and in youth. I 
will come back to these shortly. 


There is something else to emphasize too—the 
difference between geriatrics and geriatricians and 
gerontology and gerontologists. I mean that to study 
the aging process is a different thing than the study 
of geriatrics. Although “geriatrics” is a convenient 
term dealing with the diseases of older age, it is 
not specific enough. After all, some persons who are 
50 years old are as old as others of 80, and some 
who are 80 are as young as others of 50. It is the 
physiological age against the chronological age, a 
concept of the greatest importance, which brings us 
into the field of genetics. There are not enough 
geneticists. We should spend the next 10 years in 
training and bringing into medical research special- 
ists from other fields, including engineers, physi- 
cists, geneticists, and biostatisticians, and that is 
just a beginning. 

With respect to genetics, I find that it is of great 
importance in the practice of medicine in dealing 
with anybody—child, young adult, middle-aged 
person, or older person—to know the ages and 
causes of death and something of the morbidity 
of the immediate ancestors. I believe that if you all 
would make the habit of recording the ages and 
causes of death of parents, grandparents, and 
great-grandparents it would be of great value. I 
would rely upon this information more than on 
anything else. Of course, sometimes people do not 
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know how old their grandparents lived to be or of 
what they died. But generally you can get some 
information as to whether or not they lived to be 
very old. We should discount, of course, the in- 
fections that killed off some of our immediate an- 
cestors who in the present generation would not 
be so infected. An example of that are my great- 
grandmother and my grandmother. My father’s 
grandmother lived to be 100, and that I count as 
more important than his mother’s death at 21 of 
cholera. I do not expect to get cholera. I think that 
was about the last epidemic of cholera that came 
to the United States. My grandmother died on 
Bunker Hill, where she lived, in 1860, when my 
father was less than a year old. Thus, it is impor- 
tant to know the cause, the age, and the circum- 
stances regarding death. 

Charles Thiery, whom some of you know, cele- 
brated his one hundred and sixth birthday last 
month. When asked why he thinks he has lived so 
long, he laughs and has a different answer every 
year. This year I think he said that it is because he 
has never married, but in other years he has given 
different answers. The one he gave me a few years 
ago was that he thought it was because he always 
had had nervous indigestion, which had prevented 
him from eating as much rich food as some of his 
contemporaries, who died younger. But, on another 
occasion, he told me that it was because he had a 
long-lived family. I think that answer was right. 
He did have, he said, a puny brother who lived to 
be only 93. 


PosTMORTEM EXAMINATION OF OLDER PERSONS 


We have also looked up some older people from 
the standpoint of autopsies. Autopsies have a good 
deal of value but in themselves are not completely 
adequate. Dr. Medalia and I a few years ago ana- 
lyzed the good autopsy protocols of 1,251 indi- 
viduals who were more than 50 years old in two 
general hospitals in Boston—the Boston City Hos- 
pital and the Massachusetts General Hospital. The 
purpose of the study was to find the cause or causes 
of death in coincidental and major pathological 
conditions in the aged and to find in what way 
these lesions differed from decade to decade and 
how they differed between men and women. We 
paid special attention, of course, to cardiovascular 
illnesses, partly because they are the most common 
diseases affecting the system at that time. We also 
noted records of their blood pressures and clinical 
diagnoses. The purpose of the study was not to 
bring out discrepancies between the clinical and 
pathological observations but to ascertain the prev- 
alence of various abnormalities in the older age 
groups. Even though these figures were inadequate 
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in numbers when we subdivided them, nevertheless 
we believe they were of interest and importance. 

We divided them by sex and by age in decades. 
There were 313 patients in the sixth decade, 340 
in the seventh, 286 in the eighth, and 312 in the 
ninth—731 men and 520 women—a ratio of about 
seven to five, which is of some importance in esti- 
mating the sex differences. Then they were further 
subdivided according to heart weights. The per- 
centage of persons with normal heart weights de- 
creased steadily with advancing age in both men 
and women, and that was contrary to some opinions 
that the heart gets smaller as one grows older. 
Enough defects in these hearts caused strain or 
some enlargement, as is true in individuals much 
younger. In older patients coronary sclerosis in- 
creased with advancing age from 46 per cent of the 
patients in their sixth decade to 84 per cent of the 
312 persons in their ninth decade. That was a cor- 
onary sclerosis of moderate degree not necessarily 
crippling or causing death. 


The number of patients of both sexes with mini- 
mal coronary sclerosis rose sharply in the ninth 
decade as compared to the other three decades. If 
you get by 80, you do pretty well. In those patients 
whose sclerosis was rated as moderate, the largest 
percentages in both sexes were in their eighth dec- 
ade. There was a sharp rise in instances of coronary 
sclerosis in women from the sixth to the seventh 
and eighth decades in contrast to the steady in- 
crease in men. The cause for this is undoubtedly 
related to the effects of the female hormone. 


Myocardial infarcts were found in only 2.5 per 
cent of 406 patients with normal heart weights, al- 
though 47 others showed myocardial scarring. In 
contrast, 13 per cent of the 845 persons with in- 
creased heart weights had myocardial infarcts. In 
other words, myocardial infarcts were commonly 
found with enlargement of the heart. Myocardial 
infarcts and scarring occurred with little difference 
in frequency in patients in all four decades. They 
begin when the patient is in the fifties as a rule; 
although some are found in the forties, we did not 
go back to the forties in this particular study. 
Aortic atherosclerosis without calcification de- 
creased in frequency of occurrence in successive 
decades in both men and women with hearts of 
normal weight. In other words, there was less evi- 
dence of severe aortic sclerosis in older people. It 
occurred in about 65 per cent of men in their sixth | 
decade as compared to 40 per cent in their ninth 
decade and in 60 per cent of women in their sixth 
decade as compared to 28 per cent in their ninth 
decade. Aortic atherosclerosis with calcification 
increased, however, with successive decades. In 
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other words, calcification may be superimposed, but 
it is not necessarily a serious finding. The scar 
simply shows the presence of previous atheroscle- 
rosis. There is much less difference in the incidence 
of aortic atherosclerosis even among the decades 
and between the sexes in persons with increased 
heart weights. Valvular sclerosis, with or without 
calcification, is seen occasionally, occurring in- 
creasingly with advancing age. It occurs in e’ther 
the mitral or aortic valve, or more frequently in 
both, but the heart weight is increased in such cases. 

Recognizable rheumatic heart disease was un- 
common; only 5 per cent of 315 patients in their 
sixth decade, 5 per cent in their seventh decade, 3.5 
per cent in their eighth decade, and 2.5 per cent in 
their ninth decade were listed as having this. Rheu- 
matic heart disease is still possible, however, after 
the age of 80 years. 

Slight hypertension was not a rare condition in 
persons whose hearts were heavier than normal, but 
it did not vary much in occurrence between the 
decades or between the sexes. This slight hyperten- 
sion is very common in older persons and is not very 
important. There were fewer patients with moder- 
ate hypertension. It was much commoner in those 
with heavier hearts. Marked hypertension was rare 
in these older patients, confirming the clinical im- 
pression of the earlier fate of malignant hyperten- 
sives. Severe hypertension is a disease primarily 
found in middle age. It occurred in only 2.8 per 
cent of our cases altogether, of whom all but 2 had 
abnormally heavy hearts. Only 23 were beyond the 
age of 60. Cerebrovascular accidents occurred often 
in patients less than 70 years (46 out of 653, or 7.0 
per cent) while only 21 (3.5 per cent of 598 pa- 
tients) were more than 70. Only 2 of the latter 21 
patients had hearts of normal weight. In other 
words, if persons get by a certain age, they are 
safer from the standpoint of the effects of brain 
or generalized arteriosclerosis. 

Acute tuberculosis was seen in 8 per cent of pa- 
tients. All decades were represented. Cardiovascular 
syphilis was surprisingly rare. In those days, of 
course, it killed in middle age as a rule. Now it is 
survived but there are very few cases. Those few 
patients will undoubtedly now be long survivors. 

Nephrosclerosis was common. That was one of 
the interesting points. Of these patients, 37 per 
cent showed it; and its presence increased steadily 
with increasing age. Nephrosclerosis may very like- 
ly be one of the factors that finally terminates life 
in contrast to sclerosis elsewhere. It was one of our 
surprises in making this study. 


Kinps oF Heart IN OLDER AGE 
Congenital Heart Disease. Now I will take up 


the kinds of heart disease briefly, the same kinds 
that are seen in patients less than 65 years but in 
different proportions. We occasionally find congen- 
ital heart disease after the age of 65. I have some 
very striking examples to give from my own ex- 
perience. I am still following with much interest a 
man who is now 76 or 77 years old with a patent 
ductus arteriosus, diagnosed by myself when he was 
48 years old. He had had no symptoms but had 
been examined for life insurance at that time for 
a large sum. Previously he had been examined for 
small sums, but then they had made only cursory 
examinations. When applications for $5,000 or 
$10,000 were made, the doctor may have listened 
very briefly at the cardiac apex but he did not listen 
at the base. However, when he applied for $200,000 
worth of insurance, the doctor made a more careful 
examination and listened at the base as well as at 
the apex. When he heard a roaring murmur typical 
of a patent ductus arteriosus, he was frightened 
and frightened the patient as well, When this man 
came to see me he felt perfectly well but thought 
that he was going to die. I was able to reassure 
him. He is still well now, nearly 30 years later, and 
still carrying on a big business, He gave up golf 
only because he did not have time for it. He has 
been through many operations, has had his gall- 
bladder and prostate removed, and suffered many 
carbuncles years ago before the days of antibiotics. 
He went through all those operations without 
difficulty. I would not use him now as a guide about 
what to do for a patient with patency of the ductus 
arteriosus. I believe that surgery is advisable for 
protection in every case. This man is a rare indi- 
vidual, a rare survivor at his age. There have been 
2 or 3 other patients with patency of the ductus 
arteriosus who were not that old, but who were more 
than 65 years old and quite well. In the future, 
however, there will be many more long survivors 
with congenital, rheumatic, and other heart de- 
fects because of the helpful new surgical and medi- 
cal techniques of today and of tomorrow. 

I must tell you of another patient of mine with 
congenital heart disease who was cyanotic almost 
since birth, with clubbing of the fingers. I saw her 
first when she was middle-aged. She had marked 
pulmonary stenosis with an atrial septal defect, so 
that a great deal of blue blood went right into the 
left heart chambers and aorta. She lived to be 60, 
then 70, and finally died at 75 years in heart fail- 
ure. She had led a useful life as a librarian and was 
very keen. Of course, a case like this could happen 
again, but this person was a great exception, some- 
what like my famous case, which some of you may 
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have read about, of a noted, brilliant musical com- 
poser in Cambridge who lived to be almost 60 with 
the tetralogy of Fallot of a very high degree. I saw 
him first when he was 55 years old. It seemed. im- 
possible that he could have this disease, as he was 
20 years older then than the oldest recorded case 
of any patient with this disease. Since then, a few 
others about that age have been discovered. He 
came to me to ask whether I thought it would be 
wise for him to accept an invitation to go to 
Europe to take part in some musical festivals. It 
seemed sensible to let him do this if he would take 
reasonable care, because it was the acme of his mu- 
sical career. He had a perfectly wonderful time and 
came back a little overconfident. During the next 
few years he overdid it. He occasionally would lead 
an orchestra and feel pretty dizzy, and he did faint 
at one time on the stage in Philadelphia. People 
thought that he had had too much to drink, but the 
fainting was the effect of lack of oxygenated 
blood in his brain. He finally died when he was 
about 60. There are other cases of that sort still 
possible. Therefore, you should not rule out the 
presence of an important congenital defect because 
the patient is 65 years old. 


Rheumatic Heart Disease. Some of you undoubt- 
edly have known patients who lived into older age 
with rheumatic heart disease of less severe type. 
The son of Dr. Herman Vickery, whom some of 
you may remember, asked me to see his 79 year 
old father because he had slight angina pectoris 
on the golf course. He had retired from service at 
the Massachusetts General Hospital as a visiting 
physician. He himself had written on the good 
prognosis of rheumatic heart disease in the nineties 
without realizing that he would be the best example 
of it himself. When we examined him at the age 
of 79, we found a mid-diastolic murmur and diag- 
nosed mitral stenosis. He thought that we were 
crazy. He said that he could not possibly have had 
mitral stenosis all those years and be able to do so 
many things without any symptoms (that is, until 
he developed angina playing golf). He suffered 
from pneumonia at 81 but weathered it. Dr. Bland 
saw him with me then and agreed as to the 
diagnosis. The patient insisted that an autopsy be 
allowed at his death, and, when at the age of 83 he 
did die of another attack of pneumonia, sure 
enough the autopsy showed rheumatic mitral 
stenosis. It was not of a severe degree but wai 
enough to give him a mid-diastolic murmur. W> 
have reported a few other cases in patients over 80; 
yeu can see, therefore, that rheumatic heart dis- 
ease is found in older patients. Rheumatic fever 
also is possible. A patient of mine had her second 
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attack of rheumatic fever at the age of 66, Her 
first attack had occurred when she was 6 years 
old. Thus, there was a 60 year interval between her 
two attacks, Of course, that is very unusual, but it 
can occur, just as we must remember that subacute 
bacterial endocarditis can occur at an older age. 
Just because a person is older he is suspected of 
having something else than SBE. But, if there is a 
murmur suggesting rheumatic or some other type 
of valvular heart disease or if there is a congenital 
defect, then, if there is unexplained fever at an 
older age one should think of the possibility of bac- 
terial endocarditis. 


Cardiovascular Syphilis. Today this is, of course, 
practically out. One does not have to say much 
about it except that I shall never forget a patient 
who came to the hospital with a pulsating aneurysm 
protruding through his sternum. At that time I 
was a resident at the Massachusetts General Hospi- 
tal. We thought he might survive at best a few 
weeks. We did not see him again until some 13 or 
14 years later when he came into the hospital for a 
different condition. He no longer showed any pro- 
trusion of the aneurysm, which had thrombosed 
just after we had seen him years before and which 
had thus taken care of itself. That was a lesson to 
me on how a prognosis should be “guarded.” 


Cor Pulmonale. This is a very interesting condi- 
tion and needs to be thought of not as a cor pul- 
monale alone but as connected with the whole prob- 
lem of pulmonary disease. I have seen many older 
persons, more particularly men over 60 years of age, 
who have had a good deal of dyspnea, which might 
be blamed wrongly on a heart condition. The dysp- 
nea in this particular group invariably was due to 
pulmonary disease—usually chronic emphysema 
with chronic bronchitis. You can, with careful 
study, quickly distinguish this as a cause of dysp- 
nea from heart disease, which may be present also. 
Many of these older men, in addition, have angina 
pectoris, or aortic stenosis, or something of that 
sort, which may at times increase the amount of dis- 
turbance of breathing, but the dyspnea in many of 
these patients is not due to the heart or to heart 
failure. You can often tell this by the size of the 
heart, which is in such cases usually small and ver- 
tical in position, with the diaphragm low and not 
moving much. The history al:o is quit> ruzge-tive. 
Such patients do not need treatment with digitalis 
but rather with antibiotics and medicaments for 
asthmatic bronchitis and emphysema. These condi- 
tions are helped much more by such treatment 
than by cardiac drugs but nevertheless may finally 
lead to death. One may find the cor pulmonale 
and failure of the right side of the heart in some 
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of these older men. Generally, in such patients, 
however, the lungs fail before the heart. It is un- 
usual to find pulmonary failure alone, as it is 
usually associated with some heart condition. 


Hypertensive Heart Disease. Very little needs 
to be said about this. Most serious cases in my 
experience have been in the middle-aged and in- 
clude the malignant hypertensive patients, the ones 
who have bad prognoses early. These cases are 
usually in men between the ages of 40 and 55 years. 
Two thirds to three fourths of the serious cases in 
my group have been men. Although hypertension 
is commoner among women in general, they have 
less serious degrees than do the men and may carry 
the disease even into older age, especially if the 
diastolic pressure is not too high. I find that some 
individuals who are hyperreactors in youth con- 
tinue to be hyperreactors even with advanced age. 

Neurocirculatory Asthenia. And while I am 
speaking of hyperreaction, I might speak also of 
neurocirculatory asthenia. This condition, which is 
not heart disease but which is called the effort 
syndrome, or the soldier’s heart, or the irritable 
heart, is best designated as a collection of multiple 
cardiovascular symptoms: palpitation, sighing 
dyspnea, heartache, often faintness, sometimes 
syncope, and a sense of exhaustion all the time, 
especially on first gettine up in the morning. One 
of the chief clues can be found in persons who 
are more tired in the morning, after having had a 
reasonable night’s sleep, than at any other time of 
the day. This condition of neurocirculatory asthe- 
nia can extend into older age; it is not outgrown 
fully but can be outgrown in part. Many persons 
with this condition may, however, be very miserable 
all their lives. There is no specific for it yet. but 
one learns to live with the condition and finally is 
not bothered so much by it. Incidentally, it favors 
long life. We have followed up several hundred 
patients, whom we first saw in the nineteen twen- 
ties, with neurocirculatory asthenia for 30 years and 
found they outlived their expectations, possibly be- 
cause they were not up to all the strains and could 
not do as much as persons who had more endur- 
ance, They are often very intelligent peovle, high- 
strung, very quick and alert. They tend to drive 
themselves to the point of exhaustion. However, 
that is not the whole answer. Neurocirculatory 
asthenia is not merely a personality or constitution- 
al condition. Its etiology is still unknown, but it is 
not to be confused with a neurosis per se. It can 
be found in older people, but it tends to be out- 
grown somewhat since it is favored by longevity. 

Coronary Heart Disease. And now, most impor- 
tant of all, we come to coronary heart disease. 


Here again it seems less of a problem in some older 
patients than in the middle-aged. The average age 
at which I see patients with angina pectoris or cor- 
enary thrombosis for the first time is about 50 to 
60. I think it was 51 years in a large series of cases 
of angina pectoris and a few years older in cases 
of coronary thrombosis and myocardial infarction. 
Here is a condition that may be outgrown, which is 
one of the most important things that I shall say. 
It is possible for a person to be much better at the 
age of 60 than at the age of 50, much better at the 
age of 70 than at 60, or even better at 80 than at 
70. I have seen many many people who have out- 
grown their coronary insufficiency with no particu- 
lar medicine or surgery. (Incidentally, there is a 
new surgical operation to be announced on Sunday, 
a very interesting one. I shall not tell you about it 
now, but it can develop into something interesting. 
It is a new procedure for the treatment, not pre- 
vention, of serious and severe coronary heart dis- 
ease.*) Undoubtedly the answer is threefold with 
respect to the improvement of these patients. One 
is that they do develop a certain adequate collateral 
circulation eventually, which was well shown by 
doctors in Boston some 20 years ago. This was one 
of the most important contributions by Schlesinger 
and Blumgart. The development of a collateral cir- 
culation is undoubtedly responsible for the great 
improvement of many patients who outgrow their 
angina pectoris. Another reason, of course, is that 
they take better care of themselves. In the old days 
(30 years ago) it used to be thought that if one 
had angina pectoris or coronary thrombosis life 
would be short at best, and, since it was going to 
be short, it might as well be sweet. And, so, only 
a few very strenuous years were survived because 
some foolish act or false step would precipitate 
death at that time when it did not seem likely that 
there would be recovery. Now we know that that 
fatalism was wrong. In the old days another reason 
why coronary heart disease was viewed so pessimis- 
tically was that if anyone got better it was said that 
the diagnosis must have been wrong. Therefore, all 
the favorable cases were ruled out, That is why 
pessimism has been so common even up to the pres- 
ent day, pessimism about coronary heart disease. 


PRroGNosis 
Now we have follow-up studies for the first time 
of considerable numbers of cases, some of which we 
reported in the October issue of the Journal of 
Chronic Diseases and which we summarized in the 
press at the request of reporters who specifically 
had asked me these questions a year ago in Denver. 


* This was curettage of the obstructed coronary 
arteries by Charles Bailey of Philadelphia. 
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We did not have the answers then; we just knew 
that we had seen many patients who had done well. 
We were stimulated to review again as representa- 
tive of our time a series of 200 patients with coro- 
nary thrombosis and nearly 500 with angina pec- 
toris, whom we had seen in the decade between 
1920 and 1930. Those were reported first in 1931; 
a 10 year follow-up study was reported in 1941, so 
that it was appropriate for a 25 year follow-up to be 
made in 1956. That was published as two articles. 
It was astonishingly good news for persons who had 
had good recoveries from myocardial infarction. By 
good recoveries I mean individuals who, a month or 
two after the attack, are free from symptoms, such 
as shortness of breath and angina pectoris, and who, 
of course, usually do well for some time after that. 
Patients may make a good recovery even with rath- 
er large myocardial scars, although not large 
enough to produce much of any enlargement of 
the heart. Those who had angina pectoris following 
coronary thrombosis did not do so well, although 
many of them were still alive 10 years later. The 
minority of these cases, however, got well, as many 
patients with angina pectoris do get well, because 
they developed collateral circulations and took bet- 
ter care of themselves. The patients who had short- 
ness of breath with congestive failure did much 
less well than the others and needed digitalis and 
diuretics and a low salt intake following myocardial 
infarction. These patients do not do well when 
the heart is dilated, either because the scars are 
large or because they have complicating hyperten- 
sicn or something that causes extra strain. 


Our next task in prognosis is to add in the fu- 
ture to our ability in this field by taking into con- 
sideration family histories. We did not do this 
well in those old cases of 30 years ago, but it 
would be another very important additional bit 
of information. If we have 2 patients with the 
same amount of heart trouble, one with long-lived 
ancestors and another without, there is no doubt 
but that the one with long-lived ancestors will have 
the better chance of surviving. We also need to 
take into account the co-operation of the patient. 
In the nineteen twenties many patients did not 
realize that they could recover so well (we our- 
selves did not know that co-operation was going 
to be very important), and we probably did not 
insist on a careful life for the few months that a 
critical period of angina decubitus may last. 

Many of these patients with coronary heart dis- 
ease are in their sixties, although more are in their 
fifties because by the time they reach their sixties 
they learn to cut down the strain of their work or 
they learn to take better care of themselves. These 
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patients can and are being advised to be very care- 
ful during the few weeks or months in which an- 
gina decubitus lasts. I have never seen angina decu- 
bitus last more than a few months. It is really due 
to thrombosis. After recovery from angina decubi- 
tus the condition may completely clear up and the 
patient can be in perfect health for 10 years 
afterward, The care, therefore, during the critical 
few weeks or months may pay off. There should be 
great care in use of nitrites and also care in 
diet and in the amount of activity, with avoidance 
of strains of all sorts. In addition to being sensible 
about activity during the critical period, about re- 
duction of diet and weight, and about protection in 
general, what we may want to add now, especially 
if there has been more than one attack of coronary 
thrombosis, is the use of anticoagulants, The future 
prognosis for these patients is going to be better 
than what we have just reported here, as it should 
be. There are many other prognostic subdivisions 
to make eventually; this is just a beginning. After 
all, coronary thrombosis was reported only 40 odd 
years ago for the first time. It had occurred, of 
course, thousands of years ago, but it was not rec- 
ognized except by the pathologists so that it is new 
clinically. We did not begin to diagnose the condi- 
tion until the nineteen twenties. My first diagnosis 
was in January, 1921, although I started practice 
in 1920. Just as we were slow in recognizing angina 
pectoris in the United States, the rest of the world 
was slow in recognizing coronary thrombosis. Be- 
cause of Herrick’s contribution in 1912 and the 
widespread interest 10 years later in America, diag- 
noses were made freely in the United States, but 
it took another 10 years before patients were being 
adequately diagnosed in Europe. There was a slow 
spread of information. 


THe Acinc Heart 

Now we come to a few other items I want to pre- 
sent. One of these is the aging heart. What is the 
aging heart? I doubt very much whether there is 
much of an aging heart. Here is Mr. Thiery again. 
You might say that he ought to have an aging” 
heart. He is 106, yet he seems to be in pretty good 
health. I would like to tell one or two other stories 
about him. He has bundle branch block, which was 
discovered at the time of his first electrocardiogram 
six years ago, When he was 100 years old he had 
his first electrocardiogram taken, and left bundle 
branch block was found. That is supposed to be a 
serious type. Today it is still present in the elec- 
trocardiogram. But it has not hurt him to have 
that bundle branch block for six years, so do not 
worry too much if that is the only thing you can 
find wrong. Also, two years ago he had influenza. 
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It was in the winter, and he sat around a good deal 
convalescing because he was rather weak after it. 
He had had a severe attack, and the doctor 
thought, quite rightly I believe, that he should not 
be out in the cold weather and snow, although he 
had had the habit of taking daily walks. He kept in 
good health in that way, I imagine. When I saw 
him in the early spring a couple of years ago, his 
legs were swollen and he thought that the end had 
come. They were swollen to the knees with soft pit- 
ting edema, but, finding his heart normal in size, I 
was sure that the edema was not due to heart fail- 
ure but in all probability to his sitting around and 
limiting his activity. So we stopped the digitalis 
therapy and sent him out walking. In a few weeks 
he lost all the swelling and has been well ever since. 
In other words you must individualize these cases 
and not make any rules until you have studied 
each one carefully. 

I suppose that there is an aging process. Perhaps 
if we live long enough we can die of old age, but 
so far as I can see all the old people whom I en- 
counter die of something special, particularly coro- 
nary thrombosis, angina pectoris, pulmonary em- 
bolism, or something very definite and well known, 
no matter what the age. You can always find a 
cause much as Lancisi and Pope Clement XI did in 
1706, when they carried out autopsies on Romans 
who died suddenly. The autopsies showed a nat- 
ural cause of death in every case. There was no 
supernatural cause of death. To my mind death 
from aging alone might almost be called a super- 
natural death. 

The onset of serious myocardial failure is rather 
bad news, but we have seen some patients who can 
survive a good many years with very good medical 
therapy and optimism. I find optimism very im- 
portant. It used to be given by my father with his 
sugar-coated pills, and optimism was the most im- 
portant part of the treatment when there were no 
other things available. 


ARRHYTHMIAS 

Just a word about arrhythmias. Premature beats 
can be survived all of one’s life. Undoubtedly one 
can have premature beats, even as often as every 
other beat, for 40 or 50 years with no harm done. 
Even fibrillation and flutter can be survived for 
many years, as can heart block, even high-grade 
block, and also bundle branch block. I have a 
patient now whom I first saw in 1916 when I was 
a resident at Massachusetts General Hospital. For- 
ty years ago this relatively young woman came in 
with complete heart block, and, when I saw her the 
other day 40 years later, she still had complete heart 
block and had not been hurt at all by it. Her heart 


rate has been in the forties most of the time, which 
is adequate. Some of the champion long-distance 
runners are at their best when their heart rate is 
about 40. So do not worry if your pulse rates goes 
down to 40. Even if you have complete heart block, 
you can feel otherwise well. And there again you 
have to particularize. How this woman got her 
heart block I do not know. She had diphtheria at 
the age of a year and a half, which may have given 
it to her; or she may have been born with it, Pos- 
sibly it was congenital heart block. Auricular fibril- 
lation and flutter can be bothersome and do need 
attention and treatment, but, as I have just said, 
they also can be survived by a good many years. 


REHABILITATION AND PREVENTION 

Now a word about programs of rehabilitation 
and prevention. I like to think of them together. 
If you can rehabilitate a patient, you can probably 
use the same program as a preventive measure. 
Often it is rather late when we think of some of 
these things to do. We get wise and begin to prac- 
tice preventive medicine as we get older. About the 
program, I think that one of the most important 
messages that I can give (it is not original with 
me at all but seems to me one of the keynotes of 
our program for older people, whether or not they 
have heart disease) is that of maintaining some 
habit of work. With any kind of heart disease you 
have to have medical attention, of course, but the 
problem is not just medical. Maintaining some 
habit of work, not just playing but really doing 
some sort of useful work, is very important. It may 
have to be quite altered from what the individual 
did before, but, if we can keep the old folks work- 
ing, even with heart disease, they will need only 
half as much medicine, only half as much social 
work, and only half as much of anything. Society 
in some way has got to provide people more than 
65 years of age with work, whether they have heart 
disease or not. And I am quite sure that that is the 
most important point of all in the old age program. 
It is geod for their health as well as for their spirit, 
mind, and body. 

Exercise is also often very helpful. A little exer- 
cise is as invaluable for oldsters as for the young, 
and it should be maintained. Along with this point, 
I would like to quote, as I have done a few times 
lately, from Osler’s “Aequanimitas,” his best essay, 
which is usually the first one in most collections of 
his essays. I would like to read just a paragraph 
or two. This is Osler’s valedictory address, pre- 
sented at the University of Pennsylvania on the 
first of May in 1889, That was before he went to 
Johns Hopkins. He had come from Montreal to 
Philadelphia, then he went to Johns Hopkins, and 
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finally he went to Oxford. Here are the quotations: 
“A calm equanimity is the desirable attitude 

(peace of mind it really is). How difficult to attain 
and yet how necessary in success as in failure. One 
of the first essentials [and th's is one of the best 
points of all] in securing a good-natured equanimity 
is not to expect too much of the people amongst 
whom you dwell. Hence the need of an infinite pa- 
tience and of an ever-tender charity toward these 
fellow creatures. Have they not to exercize the same 
toward us?...A distressing feature [this was ad- 
dressed to the medical students] which will press 
hardly upon the finer spirits among you and ruffle 
their equanimity is the uncertainty which pertains 
not alone to the science of medicine but to the very 
hopes and fears that make us men. In seeking abso- 
lute truth we aim at the unattainable and must be 
content with finding broken portions. ... It has been 
said that in patience you shall gain your souls. And 
what is this patience but an equanimity which en- 
ables you to rise superior to the trials of life, sowing 
as you shall do beside all waters. I can but wish that 
you may reap the promised blessing of quietness and 
of assurance forever until, within this life that is 
lived in all its strife, you may in the growing winters 
glean a little of that wisdom, which is pure, peace- 
able, gentle, and full of mercy and good fruits, with- 
out partiality and without hypocrisy.” 

I think it is worth while now and then to read 
such an essay as that. It is very helpful to one’s 
peace of mind and is practical too; such tech- 
nique can be used by doctors in their practice. We 
can supply our patients with something more than 
medicine to help them in their program of rehabili- 
tation. Also, Richard Cabot’s book that you all 
know, What Men Live By, has some very good ad- 
vice. This brings up our interest in the psyche and 
the soma, long recognized and talked a lot about 
but not adequately appraised. This last spring in 
San Giovanni Rotundo in Southern Italy Father 
Pio in the monastery next door to his beautiful new 
hospital was very anxious, as was the pope with 
whom we talked, to establish some research in psy- 
chosomatic medicine. Here was the psyche in 
Father Pio’s monastery, and a careful study of the 
soma can be made in the building next door. 

There is undoubtedly an unwarranted fear of 
older age. But older age has many advantages, and 
we must utilize these advantages. We must instill 
in our older patients the feeling that they are still 
useful, that their experience in some way can 
be utilized, that they are not to be discarded, and 
that they certainly do not need to fear. We can, of 
course, emphasize the fact that we have many mod- 
ern methods of treatment of their diseases, which 
were not possible a generation ago, and that around 
the corner there will be something that may help 
them, even if they have cancer. I have now several 
patients scattered in different parts of the world, 
including Ecuador and South Africa, who are 
waiting for the word to come to Boston or some- 
where in America so that their aortic valves may 
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be repaired or replaced. They have high degrees 
of aortic stenosis, but the operation is not quite 
good enough yet. These people, often middle-aged 
men and women, are able to get along at a low 
level of cardiac reserve, with the probability and 
possibility of their living at least a few years if 
they are careful, and with hope, which is justified 
because of the tremendous advance going om 
Within a few years we may be able to replace the 
aortic valve safely. A spectacular advance has al- 
ready been made. Thus, with optimism about this 
as well as many other conditions in older people, 
we can keep their spirits up, I think. 

Before concluding I do want to emphasize the 
fact that we must individualize in every case. Sta- 
tistics are only partly valuable. The doctor has 
something more than statistics, as I said in conver- 
sation with my neighbor at this table. My own 
feeling is that the patient is still the most important 
person and that the practitioner of medicine has a 
great advantage over everybody else, including the 
public health worker, the teacher, and the re- 
searcher, because he is taking care of the person 
on whom, on whose welfare, everything else is based 
—teaching, research, and public health. He can, 
through his knowledge of the family and 
patient, have information that no particular list or 
table of statistics can replace. To be sure, experi- 
ence with statistics is helpful too, but the individual 
problems of the patient are equally important. 
Often just the contact, the observation of the pa- 
tient, certain details of the examination, and the 
way in which he and his family talk can not be 
put down clearly in black and white, but they can 
be vital clues both in diagnosis and in treatment. 


In conclusion, we have a great opportunity ahead 
of us, but it is not just “we.” We have got to take 
up the cudgels and call in help from many groups 
about this problem, which is one of the opportuni- 
ties of society, not just that of the doctor. An 
example of that is the conversation I had some time 
ago with Dr. Joseph Aub, whom some of you 
know, who was on a mission to India a few years 
ago. He felt very sad, as I remember, when he saw 
the terrific problems that surrounded him while he 
was giving a lecture on hyperparathyroidism or on 
something relatively rare of that sort. Here was a 
specific and important disease, but the problems 
were greater than this disease in the vast country 
of India. We must remember that our role is just 
part of that which belongs to all society. We must 
enlist, stimulate, and work with all the members 
of society, which includes practically everyone, in 
taking up these problems, especially those of older 
age. Thank you very much. 
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An Analysis of 719 Cesarean Sections 


at the New England Hospital 


M. Alice Phillips, M.D. 


HE LITERATURE REPORTING RESULTS of de- 

livery by cesarean section is becoming enor- 

mous in volume. Some of the recent concern 

about it may have been stimulated by the interest 
and help of the maternal welfare committees. 

All obstetric staffs review regularly their cesa- 
rean section records for purposes of self-criticism 
as well as to compare their results with those of 
other reports. 

Abdominal delivery is a better method than vag- 
inal delivery only if it decreases both maternal 
and fetal mortality and morbidity. Some of the con- 
troversial problems that present themselves are: 
(1) indications, which in turn determine the inci- 
dence; (2) type of operation; and (3) maternal 
and fetal mortality as compared with that of vag- 
inal deliveries. 

The incidence of cesarean section in the United 
States varies from 1.0 per cent’ to 15 per cent 
(Woman’s Hospital * in New York). The average 
incidence in large teaching centers has been re- 
ported recently as 4.1 per cent both at Margaret 
Hague Maternity Hospital in New Jersey® and 
Chicago Lying-in Hospital.‘ Small private hos- 
pitals usually have a somewhat higher incidence. 
Schneider of Louisville, Ky., reports an incidence 
of 6.4 per cent while Andrews, Nicholls, and An- 
drews” report 10.5 per cent. One exception to these 
figures is the inc'dence of 2.5 per cent during a 10 
year period at the Women and Children’s Hos- 
pital of Chicago. 

The higher incidence in a small privately man- 
aged hospital might be interpreted as due to less 
supervision with unnecessary surgery. On the other 
hand, it could indicate a greater salvage of viable 
and uninjured babies. 

Many methods of vaginal delivery used in the 
past require more skill to perform than cesarean 
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section. Such procedures as high forceps and podal- 
ic version and extraction, as well as breech presen- 
tation in primiparas, seem, in fact, to require more 
skill than most doctors, even obstetricians, are able 
to acquire in their training. Even a long labor may 
contribute to an increase in fetal mortality. Keettel 
and Pettis* report a perinatal mortality rate of 
10.2 per cent in a series of 891 cases of prolonged 
labor. Leary® states, after reviewing fetal and ma- 
ternal deaths due to podalic version, that the only 
suitable indications still remaining for versions are 
prolapse of the cord at full dilatation and trans- 
verse lie at full dilatation. She also states that 
“version as a means of delivering the second twin 
appears a relatively safe and satisfactory proced- 
ure.” Goethals’® reports that at Boston Lying-in 
Hospital cesarean sections performed on patients 
with single mature breeches have increased from 
6.0 per cent prior to 1940 to 11.2 per cent since 
1940. They had no fetal or neonatal deaths in the 
series after 1940; however, they had 5 stillbirths 
or neonatal deaths in the previous 500 breech de- 
liveries before that time. 

This report reviews the cesarean sections done 
during an 11 year period (1945 to 1956) at the 
New England Hospital, a small 150-bed general 
hospital located in Boston. The period 1945 to 
1950 was analyzed by Woodman" in 1950, She 
reported only the cesarean sections done on ward 
service. There were 3,181 deliveries with 138 sec- 
tions, or an incidence of 4.3 per cent. I will include 
the balance of her report in tables I through III. 
The report from 1950 to 1956 includes both ward 


TABLE I 
Yearly Incidence of Cesarean Section 
Total Cesarean Incidence, 
Year Deliveries Sections = % 
1945-1950 3,181 138 4.3 
1950 1,650 138 8.4 
1951 (8 mo. only) 1,099 76 6.9 
1952 (9 mo. only) 1,062 87 8.2 
1953 1,247 86 6.9 
1954 1,157 94 8.1 
1955 1,134 100 88 
Total 10,350 719 6.8 
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TABLE II 
Type of Operation — 
Total Cases 
Type of Operation 1945-1950 1950-1956 
Low cervical 
10 
26 16 (10 done 
in 1950) 
— 10 
Extraperitoneal ......... 1 7 


and private cases. This gives a total of 10,530 de- 
liveries with 719 cesarean sections, or an over-all 
incidence of 6.8 per cent. Table I gives the yearly 
incidence, and table II shows the typ2 of operation 
performed. As can be seen in table II, the low-flap 
operation is the one most widely used in this hos- 
pital. Only six classical operations have been done 
in the past five years. I do not know what the indi- 
cations were for the extraperitoneal operations, but 
none have been done in the past two years. The 
Porro operations were done because of fibroids or to 
control hemorrhage. 

In analyzing the indications for cesarean sec- 
tion (table III), one can see that the repeat sections 
in the last six years have increased 50 per cent. 
(Obviously, we believe in the dictum, “once a cesa- 
rean always a cesarean.”) The number of operations 
for cephalopelvic disproportion decreased about a 
third, and the percentage done for bleeding re- 
mained about the same. There were no maternal 
deaths in this series, The morbidity for the 1945 to 
1950 series was 31 per cent while that for the fol- 
lowing six years was 16.5 per cent. Morbidity is 
defined as a temperature rise to 100.4 F or more 
sometime during two 24 hour periods, excluding 
the first 24 hours. Of the total group of 10,530 


deliveries, a repeat section was done in 309 cases, 
or 2.9 per cent. The balance of the sections, or 3.9 
per cent, includes all other indications. 

If it is desirable to lower the cesarean section in- 
cidence, then it would seem that an attempt should 
be made to deliver some of these patients vaginally 
after a section has been done. No doubt some of 
these patients could have been delivered safely by 
vaginal means. In the last two years 57 had cesar- 
ean section for the second time, 39 had it for the 
third time, 5 had it for the fourth time, and 1 had 
it for the fifth time. There was no case of a rup- 
tured uterus. We feel that an emergency service 
should be available around the clock to allow these 
patients to go through labor. This hospital is al- 
ways well supplied with blood for an emergency; 
however, it is not always well supplied with per- 
sonnel, especially nursing service, at night or on 
holidays. Therefore, it is questionable whether a 
small hospital serves its patients best by attemp-ing 
vaginal deliveries after sections, This is especially 
true now when many clinics find that sections re- 
peated many times are not contraindicated. 

The anesthesia used in this hospital is predom- 
inantly of an inhalation type. In the past two years 
25 per cent had a spinal anesthetic and 75 per cent 
had cyclopropane or nitrous oxide-oxygen ether; 
1 per cent succinylcholine (Anectine) was given 
intravenously as a relaxant. Usually the patients are 
given premedication with either secobarbital, 100 
mg, or scopolamine, 0.4 mg.’ 

The perinatal deaths during the period 1954 to 
1956 are reviewed in table IV, which represents 
194 deliveries by cesarean section, The gross fetal 
mortality was 17 babies, or 8.7 per cent. Of the 
17 deaths, 8 were stillborn: Of these, 6 were due to 


TABLE III 


Indications for Cesarean Section 


No. of Cases Incidence, % 
1945-1950 1950-1956 1945-1950 1950-1956 


Cephalopelvic disproportion: 51 128 36.7 22.0 
Placenta praevia 
Premature separation of placenta 
Malpresentations 
PYEVIOUS GYNCCOIORIC SUTHETY — 
Prolapse of umbilical cord 
Medical 
Essential hypertension 
Diabetes mellitus 
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TABLE IV 
Perinatal Deaths (194 Cases) 


Gestation, Weight, 

Indication Wk. Gm. Result Cause of Death 
34 2,555 Stillborn Abruptio placentae 
Abcuptio 34 2,025 Stillborn Prematurity 
Abruptio placentae 

30 1,110 Neonatal death Abruptio placentae 
34 2,045 Neonatal death Abruptio placentae 

multiple deformities 
36 3,210 Neonatal death Abruptio placentae and 
congenital defect 

24 1,020 Neonatal death Prematurity 
TOR TOC 28 1,135 Neonatal death Prematurity 
29 1.675 Neonatal death Abruptio placentae 


premature separation of the placenta; the other 2 
were term babies, and the cause of intrauterine 
death was not determined. Of the 9 neonatal deaths, 
6 patients had had cesarean sections because of 
bleeding—either placenta praevia or abruptio pla- 
centae: Three of these babies weighed less than 
1,200 Gm. and ranged from 24 to 28 weeks’ gesta- 
tion; the other 3 had congenital deformities 
incompatible with life (1 of these patients had 
cesarean section performed because of abruptio pla- 
centae). Of the 2 remaining deaths associated 
with bleeding, 1 baby was 29 weeks old, weighed 
1,675 Gm., and lived three hours; the other 
was 34 weeks old, weighed 2,045 Gm., and lived 
30 hours—this patient was a secundigravida whose 
first baby was delivered by section because of pla- 
centa praevia. There was only 1 baby whose death 
could be directly attributed to the type of delivery. 
This was an elective repeat section on a fetus of 
38 weeks’ gestation. The baby weighed 3,380 Gm. 
and died in 12 hours. Death was due to atelectasis 
associated with hyaline membrane. 

In this review 70 per cent of the perinatal deaths 
were due to, or at least associated with, placental 
inadequacies, predominately premature separation 
of the placenta. These babies would have been lost 
regardless of the type of delivery. In other words, 
it was the complication of pregnancy necessitating 
the sect’ons, and not the sections per se, that ac- 
counted for most of the perinatal deaths. 


SUMMARY 
1, In 719 cesarean sections, or 6.8 per cent, done 
over a period of 11 years at the New England Hos- 
pital there was no maternal mortality. The gross 


perinatal mortality was 8.7 per cent, with a cor- 
rected mortality rate of 0.7 per cent. 

2. The moderately high incidence in this series 
seems to be due to the increasing number of repeat 
sections. 

3. The low cervical type of cesarean section is a 
safe procedure for both mother and baby. 
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Medical Highlights 


BIOLOGICAL RELATIONSHIPS 


A deficiency of pantothenic acid, one of the B- 
complex vitamins, may be a factor in the produc- 
tion of duodenal ulcers, Dr. Theodore F. Zucker 
told a symposium held in conjunction with the 
Twelfth Annual Meeting of the National Vitamin 
Foundation in New York, March, 1957. Dr. Zuck- 
er, of Columbia University, also said that adreno- 
cortical hormones in the nondeficient rat produce ex- 
cess gastric acidity but no ulcers; only in the rat 
lacking in pantothenic acid do ulcers result from 
cortical activity. Duodenal ulcers can appear in 
adult rats on pantothenate-deficient diets after 11 to 
14 weeks. Long-standing chronic ulcers can be cured 
by pantothenate, with complete mucosal regenera- 
tion but with permanent scarring of the thin layer 
of smooth muscle in the mucosa of the digestive 
tract. 

The increasing incidence of duodenal ulcer in 
patients treated with cortisone led to the idea that 
the adrenals might play a positive role in the ex- 
perimental ulcer. It was found that removing the 
adrenals (specifically, the adrenal cortex) or the 
pituitary gland (the source of adrenal-stimulating 
ACTH) prevented the formation of ulcers. As fur- 
ther evidence that the adrenal cortex is directly 
implicated, in rats protected by removal of the 
adrenals, the administration of cortisone or hydro- 
cortisone rapidly produced severe ulcers. 

One of the characteristics of the duodenal ulcer 
in the human being is the secretion of excess gas- 
tric juice. It was demonstrated that, in a well-de- 
veloped pantothenate deficiency in the rat, the 
volume and the free acidity of the gastric juice 
were greatly increased. 

Experiments using the weight of the thymus 
gland as an indicator demonstrated that the panto- 
thenate-deficient animals did not produce signi- 
cantly larger amounts of adrenal hormones than 
did those on the nondeficient diet. The deficiency, 
however, did make the thymus more sensitive o7 
more vulnerable to adrenal hormone, Using this 
concept of sensitization to explain formation of the 
ulcer, Dr. Zucker suggested that the secretory 
mechanism of the stomach of the deficient animal 
is sensitized so that an essentially normal adrenal 
secretion produces hyperacidity. Tentative evidence 
for the sensitization or weakening of the duo- 
denal mucosa is the fact that cortical hormone in 
nondeficient rats produces hyperacidity but no ul- 
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cers; it is only in the deficient rat that ulcers result 
from cortical activity. 

All participants in the Symposium on Some Re- 
cent Observations on Biological Relationships con- 
ducted their research with grants from the Na- 
tional Vitamin Foundation. 


The way an individual metabolizes fats, carbo- 
hydrates, and proteins may be determined by hered- 
ity, Dr. Paul F. Fenton of Brown University stated 
at a Symposium held in conjunction with the 
Twelfth Annual Meeting of the National Vitamin 
Foundation in New York, March, 1957. In addi- 
tion to obesity, this finding might have some bear- 
ing on the problem of atherosclerosis. 

“Evidence is accumulating that an indvidual in- 
herits a characteristic metabolic pattern just as he 
inherits the color of skin, hair, and eyes, In our 
studies with highly inbred strains of mice, we have 
taken as our basic premise that an animal’s genic 
makeup determines its endocrine balance which in 
turn establishes its metabolic pattern. Very likely 
all of our strains of mice use the same metabolic 
pathways. However, the degree to which each path- 
way is utizilized will differ to an extent determined 
by the endocrine balance.” 

One of the greatest differences observed in the 
mouse strains lies in the response to diets containing 
50 per cent fat. On this high caloric density diet, 
three mouse strains consumed enough extra calo- 
ries to become obese at 3 months of age. Only one 
strain remained lean under these conditions, 

It was also demonstrated that there are real 
differences in the metabolic pattern of protein utili- 
zation in the four rat strains, as well as inherited 
differences in voluntary food intake. 

On a 30 per cent protein-50 per cent fat diet, . 
obesity was produced in strain A mice, but not in 
strain I when the mice were allowed to eat at will. 
When mice of the two strains were carefully 
matched at weaning and then pair-fed (made to 
consume identical amounts of the same diets) for 
a period of 48 days, average body weights of the 
two strains were virtually identical at the end of the 
feeding period. The strain I group, however, aver- 
aged 1.7 Gm. of body fat while the strain A mice 
contained 2.8 Gm. On the other hand, the nitrogen 
content of the I strain mice was much higher than 
that of the A group. Thus the A strain mouse chan- 
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nels more of its available calories into fat depots 
and less into protein synthesis than the I strain. 
Tests with several protein levels showed that food 
intake rises sharply with decreasing percentages of 
protein in the diet, (This would seem to be further 
confirmation of the need for high-protein levels in 
reducing diets.) When the lowest level of protein, 
3.5 per cent, was reached, however, there was a 
sharp drop in food intake. This abrupt decrease is 
interpreted as a result of a protein deficiency state. 


CENTRAL NERVOUS SYSTEM 


The possiblity that the life potential of the cen- 
tral nervous system is considerably greater than the 
average life span in America today was underscored 
by a conference of leading research scientists at the 
U.S. Public Health Service’s National Institutes 
of Health, held Jan. 30 through Feb. 1, 1957. 

The conference brought together 30 key re- 
searchers in the field of neurological and sensory 
disorders, Dr. Edmund V. Cowdry, Research Pro- 
fessor of Anatomy at Washington University in 
St. Louis, was honorary chairman for the meeting. 

Commenting on the life potential of the central 
nervous system, Dr. Cowdry asserted that confer- 
ence discussions had “underscored the hope that the 
aging process might eventually be susceptible to 
some measure of control or guidance by scientific 
means, The fact that people age at varying rates 
in the physiological sense,” Dr. Cowdry said, “is 
of particular relevance in this connection.” 

Some of the conferees noted that recent animal 
studies demonstrate that there is no significant 
loss of nerve cells due to aging. They suggested 
that this may indicate that the central nervous 
system is capable of life well in excess of the pres- 
ent life span. Experiments in which destroyed 
nerves in the central nervous system of dogs and 
cats were regenerated also were discussed. The ques- 
tion was posed whether such regeneration was verg- 
ing on reversal of the aging process. It was felt, 
however, that too little is currently known about 
the specific nature and function of nerve cells to 
permit clear-cut evaluation of this possibility. 

The conferees also concluded that there is a 


distinct shortage of laboratory animals of known 
age. More guinea pigs, monkeys, and other animals, 
the specific ages of which are known, were deemed 
vital if there is to be adequate research on the 
nature of the aging process in the nervous system. 

The conference was presented with the results of 
a series of experiments, involving both human be- 
ings and animals, designed to probe the rela- 
tionship between age and neural responses. The 
experiments made it possible to test reactions to a 
number of different types of stimuli. The evidence 
was conclusive that aging of the nervous system is 
marked by slowing in the speed of integration of 
behavior such as is seen in skilled acts. This change 
in speed of response seems to be one of the most 
fruitful points on which to focus further research. 


In discussion of the relationship between aging 
in the nervous system and the cerebrovascular sys- 
tem, some conferees felt that changes in the blood 
circulation system of the brain (such as arterio- 
sclerosis) did not unduly influence the aging pro- 
cess in the nervous system. There was general agree- 
ment that vascular changes were not the only fac- 
tors bearing on aging in the nervous system. 

Among other points made by the conferees were 
the following: 1. There is a vital need for devising 
and utilizing new research techniques if the fine 
inter-relationships of the nervous system are to be 
understood. The electron microscope and better 
nerve cell staining techniques are among relatively 
recent developments that will help create such un- 
derstanding. 2. Insight into the aging process de- 
pends more on detailed knowledge of the physiology 
of the nervous system than of its morphology. In 
this context, physiology concerns itself with the 
function of nerve cells and their inter-relationships 
during life whereas morphology concerns itself with 
the form and structure of such cells. 3. The prob- 
ing of the relationships between cells and of the 
synapse will probably reveal more about the aging 
process than will study of the cells themselves, 
The synapse is that minute area in which one nerve 
end discharges impulses to another. 

A detailed scientific report on conference pro- 
ceedings will be issued later in the year. 
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World Health Organization 


FOOD AND HEALTH 


We read much nowadays about inequalities in 
production and distribution of farm produce. Sur- 
pluses are accumulating in some of the “exporting” 
areas to such an extent that even storage becomes 
a prohibitive item of expense and outlandish solu- 
tions such as Arctic storage have to be envisaged. 

A greater number of countries—and bigger pop- 
ulations—are faced with a chronically insufficient 
agricultural production and lack the means to buy 
the commodities necessary to maintain consumption 
at a desirable level. The dilemma would be serious 
enough if it were purely economic. It is a much 
greater threat to human happiness in its effect on 
health itself. 

As infectious diseases become better and better 
controlled, two things, lack of food and the eat- 
ing of the wrong kinds of food, are emerging as 
the greatest causes of disease in poor “under- 
developed” areas, while in rich countries over- 
eating contributes to the ever-increasing toll ex- 
acted by the degenerative diseases. The two dan- 
gers, consumption of an insufficient amount of food 
and consumption of a diet lacking in indispensable 
elements (such as vitamins), are generally found 
together. Both are detrimental to health almost to 
the same extent. Underfeeding brings in hunger, 
soon followed by pestilence. 

At the other end of the scale there is growing 
recognition in prosperous Western countries that 
obesity is a threat to health and that it is becoming 
more prevalent. The main causes of this increase 
seem to be twofold. On the one hand there is much 
more food available, particularly concentrated, pro- 
cessed food of considerable energy-giving content, 
and, on the other hand, there is much more labor- 
saving mechanization that makes expenditure of 
energy in physical work less and less necessary. 

Recent findings indicate that, as physical work 
decreases to low levels, appetite does not follow suit 
and that individuals continue to consume a quantity 
of food in excess of their needs and as a result 
become fat. 

It has been shown that obesity is associated with a 
very much increased incidence of the middle-age 
type of diabetes and with liver diseases, Pronounced 
overweight seems to increase directly the risks in- 
herent in any surgical intervention, particularly in 
the abdominal region. 
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Apart from its action in promoting disease, there 
is very little doubt that obesity impairs physical 
fitness and that its adverse effects on the appear- 
ance of afflicted individuals can be the cause of con- 
siderable mental suffering, particularly in young 
women. 


From “Over-Eating and Under-Eating,” by Jean 
Mayer, M.D., a release on theme “Food and 
Health” for World Health Day, which was held on 
April 7, 1957. 


TRACHOMA 


Today, modern medicine has found the means 
to cure trachoma by the use of antibiotics and 
sulfonamides. But for treatment to be effective in 
countries with a high incidence, mass campaigns 
have to be organized. Hundreds of children in 
Egyptian schools have been selected to serve on 
their school health committee. They inspect fel- 
low pupils and schoolrooms for cleanliness and, 
most important, apply antibiotic ointment to the 
eyes of their classmates. 

The children’s enthusiastic support does a great 
deal to ensure the success of a project, operated 
by the Egyptian Government, WHO, and 
UNICEF, aiming at complete control of trachoma 
in a pilot project area in Qualiub. 

The program includes intensive sanitation cam- 
paigns in several villages of the area; fly control, 
particularly of Musca sorbens, which is believed to 
play an important part in the transmission of eye 
diseases; and health education among parents, com- 
munity leaders, teachers, and among the children 
themselves. 

A group of 5,000 children of preschool age are 
given sulfonamides during a period of several days 
before the seasonal outbreak of acute eye infections 
is expected. Antibiotic ointment is used to treat 
about 2,500 school children twice daily for 60 days, 
In each of a number of selected villages, small 
groups of about 100 children are followed up to 
provide precise information about the value of the 
methods used. 

If it succeeds as expected, this pilot project will 
be the first step toward ridding Egypt of one of the 
main causes of poverty, misery, and blindness. And 
Egypt’s school children will have helped to write 
a new page in the history of their country. 
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American Medical Women’s Association 


ANNUAL MEETING 


May 30, 31 and June 1, 2, 1957 
Hotel Barbizon-Plaza, New York, N.Y. 


Thursday, May 30 
9:00 a.m. to 
5:00 p.m. —Registration 
8:00 a.m. to 
9:30 a.m. —Executive Committee Meeting 
9:30a.m. —Publications Committee 
11:00a.m. —Reference Committees B, C, and 
D 
1:00 p.m. —Finance Committee 
7:30 p.m. —Executive Committee 


Other committee meetings as scheduled by 
the chairmen 


Friday, May 31—Lederle Day: Guests of Lederle 


Laboratories 


8:00 a.m. 
9:30 a.m. 


11:00 a.m. 
11:15 a.m. 


1:15 p.m. 


2:30 p.m. 
4:15 p.m. 
4:30 p.m. 


6:00 p.m. 
7:00 p.m. 


—Breakfast at the Barbizon-Plaza 
Hotel 
—Buses leave for Lederle Labora- 
tories 
—Arrival at Pearl River, N.Y. 
—Tour of the Laboratories 
—Luncheon, Empire State Country 
Club 
—General business session 
—Refreshment break 
—Panel, Research in Geriatrics 
David Kritchevsky, Ph.D., 
“Some Aspects of Cholesterol 
Metabolism” 
Thomas H. Jukes, Ph.D., “New 
Trends in Nutrition” 
—Rest and relaxation period 
—Cocktails and Dinner 


Buses will return members to the Hotel 


Saturday June 1 


9:00 a.m. to 
5:00 p.m. —Registration 
—Board of Directors Meeting 


8:30 a.m. 


8:40 a.m. —General business session 
11:30am. —Reading of Resolutions, Chair- 
man, Reference Committee A 
12:30 p.m. —Luncheon, Woolley Memorial 
Lecture, Dr. Adelaide Romaine, 
President, Branch Fourteen, 
New York, presiding 
2:00 p.m. —General business session 
4:30 p.m. —Hearings on Resolutions, Refer- 
ence Committee A 
6:30 p.m. —Cocktail Party 
7:00 p.m. —lInternational Dinner, Dr. Anna P. 
Walsh, President, Branch 
Eighteen, New York State, 
presiding 
Sunday, June 2 
9:00 a.m. to 
12noon —Registration 
9:00 a.m. —General business session 
10:30a.m. —Meeting of the new Executive 
Committee 
11:00 a.m. —Meeting of the new Board of Di- 
rectors 
12:30 p.m. —Luncheon 
2:00 p.m. —Preview, 1957-1958 Program, 
“Emotional Health of the 
Family” 
6:30 p.m. —Cocktails, courtesy Mead John- 
son Company 
7:00 p.m. —Inaugural banquet, Presentation 


of L’Esperance Medal 
Inaugural address, Elizabeth S. 
Kahler, M.D. 


For Room Reservations, see advertising 
page 8; for Meals and Special Events Res- 
ervations, advertising page 18. 
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PRESIDENT’S MESSAGE 


The purpose of our Association is expressed in the first Article of our Constitution: “. .. to further such 
constructive movements as relief work and public health; to aid women medical students; and to assist 
women physicians in postgraduate work.” 

These objectives become realities through our scholarship loan fund, through the work done in interna- 
tional fields by our Service Committee, and through our International Committee. The other committees 
implementing our aims are the Opportunities Committee, Medical Education Committee, Publication Com- 
mittee, and others. 

The purpose of the work of these committees taken as a whole is to bring women physicians and students 
in closer co-operation with each other, and to improve the opportunities afforded to our younger colleagues. 

If we read the words of our Constitution over carefully, we will note that they refer not to what has 
been done in the past by our predecessors in their struggles to win for us equal opportunities in schools, 
hospitals, and practice, but to what we must do for others to truly build for the future. 

Our work on the international level follows this same philosophy. In our child and maternal welfare clin- 
ics all over the world, we are also building for the future, a future of international good will, and, we 
hope, peace. 

Let us help each other and interest more women physicians in this most important work of building for 
the future. 

Within two weeks after you receive this JouRNAL we will be holding our Annual Meeting in New York 
City. I hope that many of you will plan to join in the work and special events arranged to make this 


meeting a memorable one. 


PREMEDICAL ASSISTANCE 


If you know a young girl interested in a medical career, please bring the following to her attention. 
The Johnson and Johnson-Mutual Benefit Life Insurance Company Youth Scholarship Fund has an- 
nounced a general scholarship program that offers high school graduates $75,000 in aid. 


There are no restrictions on courses of study or colleges to be attended. Selection of students to be 
aided will be made on the basis of an essay competition on the subject, “A good education is important 
because . . .” 


Any person of any age in the United States or Canada is eligible to enter. Adults may designate a 
child to receive the prize. 


Direct queries for further information to: John M. French, Executive Director, National Youth 
Scholarship Committee, 130 E. 59th St., New York 22, N.Y. 
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SPECIAL ARTICLE 


Women—As Part of Our Nation’s 


Manpower Resources 


“Women constitute not only an essential but also 
a distinctive part of our manpower resources. They 
are essential because without their production in the 
labor force we could neither produce and distribute 
the goods nor provide the educational, health and other 
social services which characterize American society. 

Today, we are troubled by the waste of human 
abilities. We recognize the need to expand our re- 
sources of highly trained manpower . . . We realize 
that we must expand the opportunities for education 
and training in the light of our manpower needs and 
make certain that all our people have equal access 
to them.” 

The findings in this study of “Womanpower,” a 
release of March, 1957, by the National Man- 
power Council, have a direct relationship to the 
study recently completed on women in medicine, 
reported to the 1956 Midyear Meeting of the 
Board of Directors of the American Medical 
Women’s Association and to be published in the 
Journat. The conclusions drawn from the survey 
on women in medicine parallel those of the woman- 
power survey and show that factors considered as 
unfavorable to the medical education of women are 
a part of the general labor market picture and 
apply to all women employed in all capacities out- 
side the home. 

Especially significant then are the following facts 
culled from the statement and recommendations of 
the National Manpower Council. 

1. Today, women produce in the form of wages 
and salaries one fifth of the nation’s income and are 
responsible for more than one fourth of the total 
number of man hours worked during the year. In 
1955, for example, women earned an estimated 
42 billion dollars and worked an estimated 130 
billion man hours. In 1956 about 22 million work- 
ing women were reported by the census to make 
up almost one third of the civilian labor force. It 
is estimated that 28 million will be employed within 
the year. Single women comprise about one fourth 
of working women, and six out of every ten mar- 
ried women are working. Also, two out of every 
five mothers with school age children are working. 
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2. The education and care of children, the prep- 
aration of food, the making, repairing, and cleaning 
of clothing, and the care of the sick are still in ma- 
jor part the responsibility of women whether they 
are fulfilled through paid employment or in the 
home. 

Society is changing its concept of the time and 
circumstances appropriate for the woman who 
works outside the home. The old ideas about the in- 
feriority of the female sex have changed by the 
performance of women in all types of employment, 
including science and the professions. In sharp con- 
trast to older conceptions, which had a restrictive 
effect upon the employment opportunities, is the 
contemporary view that measurable variations be- 
tween men and women with respect to intelligence, 
abilities, and aptitudes are probably not determined 
by sex but are produced by differing interests, ex- 
pectations, and cultural patterns. 

The proportion of working single women is al- 
most as high as among single men. Older single 
women, like men, remain in the labor force until 
they retire. In this group, substantial numbers are 
employed in professional or skilled occupations. 
Only 7 per cent of all women never marry. Three 
fifths of young married women without children are 
working; among wives whose children are not yet 
of school age, about one-eighth are employed. Many 
hold part-time jobs or work part of the year and 
enter and leave the labor market several times in a 
relatively short period. Employment of mothers 
outside the home increases sharply once their chil- 
dren reach school age; one fifth of the female: 
labor force consists of women with children be- 
tween the ages of 6 and 17 years, although this 
group is better represented in unskilled than in 
professional occupations. Three fifths of women 
less than 65 years of age who are widowed, divorced, 
or separated from their husbands are working. 

The more education adult women have had the 
more likely they are to be working. In part, this ten- 
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dency reflects differences in marriage and child- 
bearing patterns. In 1950, women constituted two 
fifths of all college graduates. College graduates 
are better represented than high school graduates in 
the adult female labor force, comprising the ma- 
jority of women workers in the professional and 
technicians’ occupations. 

Economic circumstances play a large part in the 
employment of women, More than half the women 
who work either support themselves or are pri- 
marily responsible for the support of their families. 
Women seek employment when the husband’s in- 
come is very low, even when there are small children 
in the family. As the husband’s income rises, fewer 
women with small children seek employment. 
Among women with children past school age, the 
proportion of working wives falls when the hus- 
band’s income goes above $5,000; however, when 
the husband’s income amounts to $10,000 a year 
or more, the percentage of working mothers rises. 
Probably more than half the families in which both 
marital partners are working have incomes of $5,000 
or above, and in two out of every five families 
with incomes between $6,000 and $10,000 both hus- 
band and wife are employed. 

Many women return to employment after home 
responsibilities no longer consume most of their time 
and energy. Women seek employment for other 
than economic reasons. Some believe that they real- 
ize their potentialities only if they work outside 
the home in addition to fulfilling their functions as 
mothers and wives. To others it is a source of com- 
panionship or personal independence. Others plan 
to return to employment as soon as they raise their 
families. Some cont’nue to work in order to ensute 
a place for themselves in the world of work after 
the children are grown and have left the home. 

Relatively few women spend all their adult lives 
in work outside the home. Work outside the home 
is characteristic at certain stages of a woman’s life, 
and not throughout her life, as it normally is with 
a man. When a woman is employed, she is more 
likely than a man to work only part of the year 
or to hold a part-time job. A little more than one- 
third hold full-t'me jobs, that is, they work about 
35 hours a week or more and work throughout 
the year. 

When the earnings of full-time women workers 
are compared with those of men in the same or 
similar jobs, the differences in the favor of men 
are small, In recent decades wage differences in 
favor of men for the same kind of work have been 
significantly reduced in both private and public 
employment, and the principle of equal pay for 
equal work is winning increasing acceptance. Ac- 


J.A.M.W.A.—May 1957 


tion by employers, unions, and government, as well 
as the educational efforts of many women’s organ- 
izations, have contributed to the greater realization 
of this principle. 

Women in medicine are following the normal 
pattern of women who work. The National Man- 
power Council accepts these patterns and is en- 
couraging more women to enter the labor force. 
The Council is concerned both with methods and 
means of effective utilization of the skills and ca- 
pacities so crucial to the strength of manpower 
resources and with expansion of the opportunities 
for the development of womanpower. 

“Under pressure of the need for manpower and as a 
result of technological, attitudinal, and other changes, 
traditional conceptions of differences between ‘men’s’ 


and ‘women’s’ jobs have broken down, and new util- 
ization practices have been introduced. 

“Many employers have learned that maternity-leave 
programs help them retain married women workers. 
Some have developed promotional systems which do 
not discriminate between men and women workers. 
Others have recognized that cherished views about 
women workers in general may make it impossible to 
utilize fully the skills and competences of the particular 
women in their employment, Many have introduced 
part-time work arrangements in order to hire women 
whose responsibilities at home prevented them from 
taking full-time jobs. Still others have discovered that 
they gained by establishing the same wage-rates for 
men and women who do the same kind of work. 
Much still remains to be learned, however, about other 
ways of achieving the more effective utilization of 
womanpower.” 


The Council recommends “vocational guidance 
in order to help young women make sound decisions 
with respect to their self-development, the growing 
and changing opportunities open to them and the 
probabilities that paid employment will occupy 
a significant place in their adult lives.” More ef- 
fective guidance at the high school level could also 
contribute to reducing the waste of high ability 
among young women as among young men. Guid- 
ance at college level that stresses the likelihood of 
employment at a later stage of a woman’s life and 
that “calls attention to the emergence of employ- 
ment opportunities for women in technological and 
scientific occupations might lead more young 
women to consider specializing in less conventional 
fields or to plan to continue with graduate study.” 

The Council also recommends that voluntary 
groups and individuals expand their support of 
scholarship and fellowship programs, in order to 
enable more young women of high ability to con- 
tinue their formal education in college or in pro- 
fessional or graduate schools. Surveys should also 
be initiated to determine whether existing training 
facilities are adequate to meet the needs of mature 
women who want to work and in what ways ma- 
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ture women can be helped to meet the requirements 
for employment in professional or semiprofessional 
occupations where manpower shortages exist. 

With respect to increasing knowledge about the 
effective development and utilization of woman- 
power, the following further recommendations are 
presented, 1. Universities, foundations, and govern- 
ment should encourage and support research deal- 
ing with the impact of the increased employment 
of women upon family life, the rearing of children, 
and the self-development of women; upon the pro- 
cess of occupational choice among both younger 
and older women; upon the prosperity of the econ- 
omy and living standards; and upon the availability 
of volunteer workers for community service func- 
tions. 2. The Secretary of Labor should initiate a 
comprehensive study of the maximum use that 
could be made of the actual and potential resources 
of womanpower in the event of national emer- 
gency, 3. The Secretary of Labor should take the 
initiative, in the light of. recent changes in tech- 
nology, economy, and composition of the female 


labor force, for establishment of a commission to 
review the consequences and adequacy of existing 
federal and state laws that have a direct bearing on 
the employment of women. 

The program of the American Medical Women’s 
Association, incorporating emphasis on vocational 
guidance in medicine as a field for women, with out- 
standing student loan and scholastic achievement 
programs and with a medical education program 
to “investigate the facilities for the study of medi- 
cine by women and to suggest ways to improve 
these facilities,” seems to be designed to meet the 
recommendations made by the National Manpower 
Council on the utilization of the high ability and 
further training of womanpower to meet present 
or future demands, 

The 1957-1958 Program of the Association on 
Emotional Health of the Family will fit into the 
recommended research dealing with the importance 
of increased employment of women upon family 
life, the rearing of children, and the self-develop- 
ment of women. (Prepared by Lillian T. Majally) 


Branch News 


BrancH One, Washington, D.C., sponsored an 
open meeting for doctors and the public on Dec. 4, 
1956. The topic, “Geriatrics and Common Sense,” 
presented an unusually interesting and timely dis- 
cussion on the problems families face as a result of 
longer life expectancy. 

The panel consisted of Dr. Joseph Still, Assist- 
ant Professor of Phys‘ology at George Washington 
University School of Medicine, Dr. Edward Stieg- 
litz, internist, and Dr. Joy Elmer Morgan, Editor 
of the Senior Citizen, all physicians who treat pa- 
tients over 60 years of age. 

Dr. Still discussed the physiological aspects. At 
what age does one become a member of the 
“aging?” How do physiological responses to stress 
differ in the older person? Physiologically, what is 
an “older person?” Dr. Stieglitz presented the med- 
ical aspects. What diseases are common among old- 
er patients? Does age constitute a contraindication 
to major surgery? At what age does the ability to 
recover decrease significantly. What special exam- 
inations and general health rules should the physi- 
cian recommend for the older patient? Dr. Morgan 
discussed sociological aspects. What is the economic 


status of our senior citizens? What are the major 
social problems? What are the potential assets to 
society of its increasing numbers of senior citizens? 

The meeting was advertised by eye-catching plac- 
ard-type announcements and sent to churches and 
organized groups in the city. One announcement 
was headed in large type “Geriatrics and Common 
Sense, or There’s a Dance in the Old Girl Yet.” 
Another was headed “Common Sense About Geria- 
trics, or How to Live After 65 and Like It.” The 
meeting was open to those 65 or older and to those 
who care for, who want to help, house, or feed, or 
who love someone 65 or older. A plea was made for 
better nursing and boarding homes, better rehabili- 
tation centers, a gerontology society, and better 
housing plans to make the aged self-sustaining. 

A packed auditorium was reported, and, follow- 
ing a very enthusiastic meeting, many letters were re- 
ceived. The letters are now being studied and the 
Branch will determine what follow-up study shall be 
made, reporting further to the Association on the 
findings and projects of assistance which are ex- 
pected to develop from this presentation of the 
Association program for the year. 
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BRANCH NEWS 147 
HIGHLIGHTS FROM BRANCH DELEGATE REPORTS 


Sponsoring a panel on geriatrics to which the public is invited (see results, page 146). 
Having members appear on local television programs. 

Inviting all women interns and residents to attend a Branch meeting as guests of the Branch. 
Giving a Christmas party for all foreign women medical students. 


Participating in the one-hundredth anniversary celebration of the local academy of medicine by staffing 
an AMA exhibit on embryology with two doctors for 10 hours daily for seven days and by contributing 
to the cost of the exhibit. 


Studying and re-evaluating the work of the Branch and recommending projects such as: a study of the 
special problems of the medical woman in practice; a study of how medical women can become more useful 
in their communities as women doctors by helping established community agencies such as the Prison Asso- 
ciation and groups concerned with delinquency; activities to help the women medical students, interns, and 
residents to become better acquainted with women in practice by giving teas at the medical school with 
alumnae as hostesses; and by a committee meeting with women residents who are about to go into practice 
to discuss with them the problems, joys, and tribulations of practice and to be useful to them in whatever 
way is possible. 


Giving an indoor picnic at which local matters are discussed. 


Organizing junior branches in communities with a medical school as a stimulation for greater participa- 
tion in Association projects. 


Holding a monthly Branch meeting just prior to the county medical society meeting. “This is a dinner 
meeting at which local problems are discussed. Then the meeting is adjourned and we walk over to the 
County Society meeting.” 


Having two annual parties, one for the women medical students during the Christmas season and one 
for interns and residents in the hospitals, usually in April (both are d'nners, teas, or cocktail parties) . 


Helping to get the foreign interns and residents oriented; giving them personal advice; taking them into 
private homes; showing them around town; and getting them settled. 


Having the Branch “Medical Woman of the Year” appear on the television program, “This Is Your 
Life.” 


Having dinner meetings at the medical soc’ety building. 


Planning meetings during the summer months, Th> program is outlined and sent to every woman doctor 
in the state; placards about the meeting are posted in hospitals. 


Combining a meeting of women lawyers and physicians to which are asked women members of the city 
council and school board and women’s page editors. , 


Planning programs that emphasize civic participation or knowledge of public affairs. 
Following Association program theme. 

Entertaining foreign physicians who are guests in this country. 

Entertaining premedical women students. 

Giving a fall tea in the home of a member. 

Speaking on “Music in the Music Therapy Field.” 

Touring a private hospital for the care of patients with nervous and mental diseases. 


Entertaining women physicians attending the AMA clinical or specialty meetings. 
J.A.M.W.A.—May 1957 
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Association News 


LEGISLATION 


Equal Rights Amendment 


President Eisenhower restated his position on the 
Equal Rights Amendment in his budget message to 
Congress on Jan. 16, 1957. The President said, 
“The platforms of both parties have advocated an 
amendment to the Constitution to ensure equal 
rights for women. I believe that the Congress 
should make certain that women are not denied 
equal rights with men.” 

There has been an almost daily increase in the 
number of supporters of the amendment since Con- 
gress convened. Sixty-four votes are needed in the 
Senate and 290 in the House for a constitutional 
amendment. 

Senator John Marshall Butler (R) of Maryland 
and Mrs. Katharine St. George (R) of New York 
will continue as the chief sponsors of the amend- 
ment in the Senate and House respectively. 

The Equal Rights Amendment, introduced by 
Mrs. St. George on Jan. 5, 1957, is H. J. Res. 127 
and reads as follows: 


“Equality of rights under the law shall not be 
denied by any state on account of sex. 

“Congress and the several] states shall have power 
within their respective jurisdictions to enforce this 
article by appropriate legislation.” 


The following is an excerpt from an article titled 
“Ike to the Rescue,” which appeared in The Denver 
Post of Jan. 21, 1957: 


“The equal rights amendment is aimed at a va- 
riety of discriminations. Five states do not permit 
women on juries. Twenty states have different qual- 
ifications for men and women jurors, Five states re- 
quire a husband’s consent before a woman may go 
into independent business. In community property 
states, a man may will half of the common property but 
a woman may not. In these states management and 
control of property is vested in the husband. In two 
states a husband is the owner of his wife’s earnings. 

“Sponsors of the amendment suspect that most op- 
position stems from those who do not want women to 
receive equal pay for equal work. In any event Presi- 
dent Eisenhower has given the equal rights amendment 
a powerful boost and prospects for its adoption are 
brighter than ever before.” 


The amendment has been referred and is now 
before the House Judiciary Committee. Senator 
Butler has appealed to his Senate colleagues to co- 
sponsor it and has received 29 favorable replies. 

Members of the American Medical Women’s As- 
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sociation can lend support for the passage of the 
amendment by the 85th Congress in the following 
ways: 

1. Write a personal letter of thanks to President 
Eisenhower for his recommendation and aid. 

2. Advise the President of your personal desire 
to see the immediate passage of H. J. Res. 127. 

3. Write or call your senators and congressman 
advising them of your desire for the immediate 
enactment of this legislation as recommended by the 
President. Express your opposition to any revision 
of the amendment or to the attachment of any 
riders that may be suggested. 

4. If you are a member of a branch of the 
American Medical Women’s Association have the 
branch go on record as supporting passage of H. J. 
Res. 127. Send copies of the resolution to the news- 
papers. Send cl'ppings to your senators and con- 
gressman requesting that excerpts be printed in the 
Congressional Record, Send a copy of the resolution 
to your senators and congressman. 

The American Medical Women’s Association 
has endorsed and supported enactment of this leg- 
islation since its first introduction as a bill be‘ore 
Congress and, at the Annual Meeting in June, 
1956, again went on record as re-endorsing the 
amendment and urging the members individually to 
personally press for the enactment of this legisla- 
tion by the 85th Congress. 


Voluntary Pension Plans 


Seven associations including the American Med- 
ical Association have formed a national organiza- 
tion known as the “American Thrift Assembly for 
Ten Million Self-Employed.” 

The objective of the Assembly is “passage of 
legislation to authorize deferment of income tax 
on a portion of income if put into a retirement 
or annuity program, with tax to be paid as the 
money is received back in the form of retirement 
benefits. Under the present law, corporations need 
not pay taxes on money put into retirement plans 
for their employees, but the self-employed are de- 
nied this advantage.” 

The legislation under consideration to effect vol- 
untary pension plans for the self-employed is known 
as the Jenkins-Keogh proposal. 
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3 } 
| 
| 
| 
| 
] 
3 
j 
Ste 


From Day to Day with the United Nations 


NE OF THE BEST WAYS to keep informed of 
():: day to day activities of the United 

Nations is to listen to and to view pro- 
grams which take you to the source of that activity, 
and which bring you up-to-the-minute reports 
prepared by members of the U.N. Radio and 
Television Services, along with interviews of the 
delegates themselves. 


Broadcasts 


The United Nations Radio Review, a 10 min- 
ute review of late news and special features carried 
Monday through Friday by the Mutual Broad- 
casting System, 9:05 to 9:15 p.m., EST. 


U.N. on the Record, a weekly 15 minute pro- 
gram featuring candid interviews with leading 
world figures. This Peabody Award winning pro- 
gram is carried in the United States by the Colum- 
bia Broadcasting System, Fridays, 6:15 to 6:30 
p.m. In New York, Station WCBS broadcasts the 
program on Saturday from 11:15 to 11:30 p.m. 


Special Programs: U.N. Radio also produces 
dramatized programs and documentaries to mark 
special U.N. occasions and activities, such as 
United Nations Day, October 24, and Human 
Rights Day, December 10. 


The U.N. Story, a weekly, quarter hour tran- 
scribed series dramatizing the human side of the 
work of the United Nations and its specialized 
agencies, is carried by close to 400 independent 
stations in the United States. Check local station 
for air times. 


U.N. Radio Newsreel, a 5 minute review of the 
day’s news with recorded high lights and dispatches 
from U.N. correspondents around the world, made 
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available to the Columbia Broadcasting System, the 
American Broadcasting Company, the Mutual 
Broadcasting System, and the Canadian Broadcast- 
ing Corporation for integration into news programs. 


At the United Nations with Leon Pearson, 
Thursday, 9:05 to 9:30 p.m., EST, NBC radio 
network. The program features the NBC news- 
caster, Leon Pearson, reporting events of the week 
and their significance, interviews with U.N. per- 
sonalities, and recordings of the sessions’ high 
lights during the week. 


Telecasts 


The United Nations in Action, a series of weekly 
half-hour programs presented by CBS-TV with the 
co-operation of the U.N. Television Service, Sun- 
days, 11:00 to 11:30 a.m. Programs feature high 
lights of the Eleventh U.N. General Assembly as 


well as interviews. 


The United Nations Review, a series of weekly 
15 minute programs produced by the Canadian 
Broadcasting Corporation in co-operation with 
United Nations Television during the Eleventh 
General Assembly and featuring interviews with 
prominent personalities. 


Television High Lights, daily, Monday through 
Friday, during the General Assembly. United Na- 
tions Television records the high lights of the news 
on rapidly processed “hot” kinescopes. These are 
furnished to CBS-TV News in the United States 
and to the CBC’s News Department in Toronto 
and in Montreal. 

You will find these programs very informative - 
and interesting. 

—Apa Cnree Rew, M.D., Chairman 


International Committee 


id 
a 4 
4 
! 
| 
| 
| 
| 
| 
| 
4 
| 
| 
| 
| 


Opportunities for Women in Medicine 


COURSES 

A full-time eight week course in Occupationa! 
Medicine, designed for physicians engaged in the 
practice of medicine in industry, is being offered 
from Sept. 16 through Nov, 8, 1957. 

Preventive medicine, administrative medicine, 
occupational diseases, and industrial hygiene will 
be covered. Didactic instruction will be supple- 
mented with field trips to industrial plants, gov- 
ernmental agencies concerned with industrial health, 
and union health centers. Opportunity will be given 
to attend medical, surgical, and clinicopathological 
conferences held in the New York University- 
Bellevue Medical Center. 

For further information, write: Office of the As- 
sociate Dean, NYU Post-Graduate Medical 
School, 550 First Ave., New York 16, N.Y. 


Five courses in ophthalmology for specialists are 
offered during the first half of the 1957-1958 aca- 
demic year, including: Histopathology, a part-time 
course from Sept. 16 through Sept. 20, under the 
direction of Dr. A. Marvin Gillman; Surgery of 
the Eye, a full-time course from Oct. 28 through 
Nov. 2, under the direction of Dr. Rudolf Aebli; 
Ophthalmoscopy, a part-time course from Nov. 4 
through Nov. 8, under the direction of Dr. George 
N. Wise; and Surgery of the Cornea, a full-time 
course from Dec. 2 through Dec. 6, under the di- 
rection of Dr. Ramon Castroviejo. 

For further information concerning these 
courses, write: Office of the Associate Dean, 
N.Y.U. Post-Graduate Medical School, 550 First 
Ave., New York 16, N.Y. 


FELLOWSHIPS 
The Toni division of the Gillette Company, Chi- 

cago, has established a resident fellowship at North- 
western University Medical School, which will be 
known as the Gillette-Toni fellowship in derma- 
tology. The fellowship carries an award of $2,000 
a year for an unmarried student and $2,500 for a 
married student. An additional fund of $1,500 will 
be provided for the expense of training the resi- 
dent. The first recipient will be named sometime 
next year by Dr. Herbert Rattner, chairman of the 
department. 

Applications for postdoctoral research fellow- 


ship, available July 1, 1958, in any field of the 
medical sciences should be made before Oct. 15, 
1957. Preference is given to those who wish to 
work on cardiovascular function and disease or re- 
lated fundamental problems. The minimum stipend 
is $3,800, with allowances for dependents and nec- 
essary travel. 

Applications, available July 1, 1958, for grants 
to institutions in aid of research on cardiovascular 
problems should be made before Nov. 1, 1957. Sup- 
port is available for physiological, biochemical, and 
other basic work broadly related to cardiovascular 
problems as well as for clinical research in this field. 
Approximately 1 million dollars will be available 
for the two types of award. Further information 
and application forms may be obtained from the 
Scientific Director, Life Insurance Medical Re- 
search Fund, 345 E. 46th St., New York 17. 

Individuals with a minimum of three year’s ex- 
perience in general pathology are eligible for fel- 
lowships in forensic medicine offered by Western 
Reserve University, Cleveland. The appointment is 
for one year and carries a stipend of $5,000. The 
training is accredited by the American Board of 
Pathology. 


TRAINING PROGRAM 

A new one year term of the unique postgraduate 
cardiovascular research and training program at 
the departments of physiology and pharmacology, 
Medical College of Georgia, Augusta, will start 
on July 1, enabling about five postdoctoral stu- 
dents to receive intensive training in cardiovascular 
research. The course is sponsored by the American 
Heart Association and National Heart Institute of 
the U.S. Public Health Service. A stipend of 
$3,400 plus $350 for each dependent and certain 
expenses will be provided to participants, who will 
be given time to read classical and current research 
reports. Inquiries and requests for application 
forms should be addressed to either of the direc- 
tors of the program, Dr. W. F. Hamilton or Dr. 
R. P. Ahlquist, at the College. 


PRACTICE AVAILABLE 
Eye, ear, nose, and throat practice, established 
since 1907, available in Hackensack, N.J. Tele- 
phone Dr. Samuel T. Hubbard, Sr. Dlamond 
2-1569, 
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News of Women in Medicine 


MASSACHUSETTS. Dr. Gertruve M. Weser, 
of Pittsburgh, has completed her residency training 
and has joined the anesthesia department at Mount 
Auburn Hospital, Cambridge, Mass. 


Dr. Nancy N. H. Wu, Instructor in Medicine 
at the Cardio-Pulmonary Laboratory of the Depart- 
ment of Internal Medicine, University of Texas 
Southwestern Medical School, Dallas, Texas, has 
joined the anesthesia staff of the Massachusetts 
Memorial Hospital in Boston. 


MICHIGAN. Dr. Witma Donanue, who ad- 
dressed the 1956 Annual Meeting of the AMWA 
in Chicago, has been elected the first president of 
a statewide (Michigan) Gerontology Society. 


MINNESOTA. Dr. M. JoHnson, 
consulting psychiatrist and Clinical Professor of 
Psychiatry at the University of Minnesota, spoke 
on “Education of a Woman to Meet Challenges 
and Conflicts” as part of a symposium on “Living 
with Education.” This symposium was presented by 
the Women’s College Board, composed of the 
alumnae clubs of 29 member colleges, during their 
meeting in Chicago on Feb. 9, 1957. 


OHIO. Dr. Anna P. Dumitru and Drs. J. Ken- 
neth Potter and Edward R. Malia have formed 
a partnership in anesthesiology in Cleveland. 


PENNSYLVANIA. The National Board of Med- 
ical Examiners has announced from Philadelphia 
the honor grades of the 1956 regular candidates 
who took the examinations for National Board cer- 
tification, A total of 3,477 candidates were included 
in the Part I examination in June and September, 
and 2,188 candidates took Part II examinations dur- 
ing the year. Ten of the 304 candidates who re- 
ceived honors in Part I and 6 of 191 candidates who 
received honors in Part II were women. 

Sister Maria O’Brien, Sr., of Wo- 
man’s Medical College of Pennsylvania; SHEILA 
Biume, Bopet, ApRIANNE Rocers of 
Harvard; Caro: Fenton of Yale, Evetyn Gay- 
Nor of Columbia; Orca Jonasson of Illinois; 
MicHELENE Kaemprer of New York Medical; 
Beatrice Kaptan of State University of New 
York; and Markee of Duke University 
received honor grades in Part I, In Part II, the re- 
cipients were: Anita Apter of Harvard; EpitH 
BraAMWELL of Columbia; Vircinta Dotan and 
Evaine Kass of the State University of New York; 
Marcery Gotpen of New York University; and 
JoaNNa Suer of the University of Chicago. 
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The June 1956 graduating class at Temple Uni- 
versity Medical Center included three husband-wife 
teams. Of these, Drs. EptrH and Edward Cuast- 
ENEY and Puy and Richard BuckwatTer are 
now interning as a foursome at Lankenau Hospital. 
The other couple, Drs. Betty Lou and Deforrest 
MarcnantT are interning at Presbyterian Hospital 


in Philadelphia. 


Dr. KaTHarine R. Boucot, Professor of Pre- 
ventive Medicine and Clinical Professor of Med- 
icine at the Woman’s Medical College of Penn- 
sylvania, attended the Tuberculosis Case Finding 
Conference in Detroit, Mich., on March 7, where 
she spoke on “The Problem of Diabetes and Lung 


Cancer in Mass Surveys.” 


GENERAL. The Southern Society of Anesthesi- 
ologists held a meeting in New Orleans from April 
4 through April 6 in which Dr. Mary F. Por and 
Dr. Pautine Gropsky of Memphis, Tenn., dis- 
cussed “Anileridine” and Dr. Atice McNeat of 
Birmingham, Ala., discussed “Procedures, Methods 
of Anesthesia and Postoperative Course in Patients 
over 70 Years of Age.” 


The Thirty-Eighth Annual Session of the Amer- 
ican College of Physicians was held in Boston from 
April 8 through April 12. 

During the third general session on April 10, 
Dr. CaroLtine BepeLt THomas, F.A.C.P., As- 
sociate Professor of Medicine at Johns Hopkins 
University School of Medicine, delivered the James 
D. Bruce Memorial Lecture on Preventive Medi- 
cine, discussing “Characteristics of the Individual 
as Guideposts to Prevention of Heart Disease.” 

During the general session on April 11, Dr. 
Auice Ertincer, Clinical Professor of Radiology 
at Tufts Univers'ty School of Medicine, partici- 
pated by invitation in a panel on “The Diagnosis . ° 
of Small Bowel Tumors.” 

On April 11, Dr. Sara M. Jorpan, F.A.CP., 
Director of the Department of Gastro-enterology 
at the Lahey Clinic in Boston, served as moderator 
for a symposia that included: “Gastric Secretion as 
Influenced by Rauwolfia Alkaloids”; “Acute Peptic 
Ulceration Following Cardiac Surgery”; “The Ef- 
fect of X-Ray Therapy on Gastric Acidity, 17 Hy- 
droxycorticoids and Uropepsin Excretion”; “Dtug 
Induced Peptic Ulcer”; “Postbulbar Duodenal UI- 
cers”; and “The Efficacy of Medical Criteria in 
Differentiating Benign from Malignant Gastric 
Ulcers.” 
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ELIZABETH BASS COLLECTION 


ECENT AND EXTENSIVE ADDITIONS have been 
R= to the “Elizabeth Bass Collection” 

of the Matas Medical Library at Tulane 
University. As a tribute to the memory of her sis- 
ter, Dr. Cora Bass Pigford, graduate of the 
Woman’s Medical College of Pennsylvania, will 
provide financial support for this collection. 

Undoubtedly the most comprehensive assemblage 
of material about and by medical women, the col- 
lection occupies a section of the library where 
shelves hold several hundred biographies, reprints, 
letters, and brochures. Scientific publications by 
women physicians are filed as a part of the general 
library. Steel cabinets hold about twelve hundred 
cellophane envelopes containing photographs with 
biographical data and press clippings. For special 
subjects and grouo photographs there are special 
files and scrapbooks with original manuscripts, A 
central index of medical women’s journals from 
1916 to date is also included. 

Dr. Bass’ life was dedicated to her profession, to 
education, and to the preservation of data, about 
medical women of this and other countries, and of 
early and modern times. She was careful to keep 
all information concerning women physicians, much 
of which was gathered in her travels, through cor- 
respondence and by personal contacts. In 1942, 
Dr. Bass presented the collection to the Matas Li- 
brary and since then the material has been in con- 
stant use. Inquiries and contributions are frequent 
and it is this source that provides much of the ma- 
terial for the column “These Were the First” pub- 
lished nonthly in the JouRNAL. 


CORRECTION 


In “These Were the First” of March, 1957, 
page 89, the statement appeared that Mary Mc- 
Indoz Spears was the first woman physician to b> 
pres dent of the American Proctologic Society. Dr. 
Spears has advised us that she did not serve as 
president but was the first woman elected to mem- 
bership in this organization. 


THESE WERE THE FIRST 


Dr. JoHANNA THomas ZeELvis Battrusaisis of 
Pittsburgh, Pennsylvania, graduated from the 
Woman’s Medical College of Baltimore in 1896, 
and was the first woman physician in Pittsburgh, 
where she practiced for 50 years. 


Dr. Marcaret Corree (1857-1955) of Long 
Beach, California, was the first woman to receive 
the degree of Doctor of Medicine from the Col- 
lege of Physicians and Surgeons in Dublin, Ire- 
land. After serving in the British Isles, she came 
to the United States and made her home in Cali- 
fornia. She was decorated by Queen Victoria for 
her work in England for the improvement of 
the prisons. 


Dr. Carouine Matitpa Dopson, of Keosau- 
qua, Iowa, completed a three year course in 1874 
at the Woman’s Medical College of Pennsylvania, 
and later studied under Dr. Ruth A. Gerry of 
Rochester, New York. Dr, Dodson practiced for 
eight years in Philadelphia and was Superintendent 
of a district of the Pennsylvania Society for Or- 
ganized charity. She was the first President of the 
National Woman’s Health Association of America 
in 1890. She died in 1898. 


Dr. Marian Campsett Eckert, graduate of 
the Woman’s Medical College of Pennsylvania in 
1947, was appointed State Department Consultant 
in Hanoi, Vietnam, and directed the maternal care 
program among the native women. 


Dr. Marie Heim-V6cTLIn was the first woman 
physician of Switzerland, having graduated in 
1875 from the University of Zurich. She was mar- 
ried to Prof. Albert Heim and, in 1901, aided in 
administration of the children’s department of the 
Schweizerische Pflegerinnenschule (hospital) . 


Dr. Mary ExizasetH JoHNsTON, of Sweet- 
briar, Virginia, graduated in 1933 from the Medi- 
cal College of Virginia and was the first woman 
physician elected to the Tazewell town council, 
where she served for two terms. 


Dr. Mary Tracy, graduate of the Cincinnati 
College of Medicine and Surgery in 1902, was the 
first woman physician to be appointed to the posi- 
tion of District Physician in Cincinnati. 


—From the Exizasetu Bass Collection 
Rudolph Matas Medical Library, Tulane 
University. 
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Editor’s Note: These reviews represent the individual 
opinions of the reviewers and not necessarily those of the 
members of the Editorial Board of the JOURNAL. 


CAMPBELL’S OPERATIVE ORTHOPAEDICS. 
Edited by J. S. Speed, M.D., and Robert A. Knight, 
M.D., Memphis, Tennessee. Third Edition. Pp. 
2,192, with 1,323 illustrations, 2 color plates. Price 
$40.00. In two volumes. The C. V. Mosby Com- 
pany, St. Louis, 1956. 


These volumes represent a genuine treatise on 
orthopedic surgery. The operative techniques are 
beautifully illustrated and show not only the anatomy 
but the fundamentals upon which the operative pro- 
cedures are based. Adequate introductory remarks 
precede each procedure so that the reader gets a clear 
portrayal of the lesion. After-treatment is emphasized 
and the results are available for evaluation. The reader 
is left completely unprejudiced and in a position to 
evaluate the procedure for himself. 

One could hardly ask for a more thorough and 
complete analysis of the various operative techniques 
employed for the different problems involving the 
musculo-skeletal system. The bibliographies are com- 
plete and accurate. 


—John Royal Moore, M.D. 


GYNECOLOGY: SURGICAL TECHNIQUES. Com- 
piled and Edited by Robert J. Lowrie, M.A., M.D., 
F.A.C.S., Associate Clinical Professor of Obstetrics 
and Gynecology, College of Medicine, New York 
University; Attending Gynecologist and Obstetri- 
cian, St. Vincent’s Hospital; Senior Attending Ob- 
stetrician, City Hospital, Welfare Island; Attend- 
ing Gynecologist, Willard Parker Hospital. With 
Forward by J. P. Greenhill, M.D. Pp. 523, illus- 
trated. Price $17.75. Charles C Thomas, Springfield, 
Illinois, 1955. 


This volume, made up of 78 chapters by many 
different contributors, covers the field of gynecological 
surgery, The text has been well planned to present the 
wide variety of procedures developed for the correction 
or elimination of pathology of the female pelvis. Re- 
lated chapters are grouped under section headings. 

Several techniques for similar operations, varying in 
minor steps in procedure, are presented. Most tech- 
niques are adequately illustrated and explained. The 
chapters on vaginal procedures and the correction of 
urinary tract disturbances are especially interesting. 

The authors are well-known authorities in their re- 
spective fields. They have presented their material 
well, and this volume will be of value particularly to 
the occasional operator or to one in training, rather 
than to the accomplished surgeon who has developed 
his own personal operative techniques. 


—Ferdinand K. Engelhart, M. D. 
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CULTURE, PSYCHIATRY, AND HUMAN VAL- 
UES. By Marvin K. Opler, Ph.D. Foreword by 
Thomas A. C. Rennie, M.D. Pp. 242. Price $6.00. 
Charles C Thomas, Springfield, Illinois, 1956. 


Dr. Opler is an anthropologist attached to the De- 
partment of Psychiatry at Cornell University Medical 
College. The present volume is essentially a statement 
of the emerging interdisciplinary science known as 
“social psychology.”’ The literature is reviewed and the 
main problems stated with skill and insight. Mental 
illness can no longer be regarded as a purely medical 
problem (nor can medicine itself be regarded as pure- 
ly a medical pursuit), but must be understood, as the 
author shows, to be a function of the person's response 
to the cultural stresses and strains with which he is 
confronted within his society. This is a most stimu- 
lating volume. There is a good bibliography and an 
index. 

—Ashley Montagu, Ph.D. 


A PICTORIAL HISTORY OF MEDICINE. By Otto 
L. Bettmann, Ph.D. With a Foreword by Philip S. 
Hench, M.D. Pp. 318. Price $9.50. Charles C 
Thomas, Springfield, Illinois, 1956. 


Dr. Bettmann, who is director of the Bettmann 
Archive in New York, offers a graphic history of the 
development of medicine by illustrating his book with 
over 900 pictures drawn from his Archive. He has also 
supplied the commentary which, on the whole, is 
sound, and which possesses the virtue of being brief 
and to the point. Altogether this is a most pleasing 
volume, not the least of its merits being the orig'nality 
of the illustrations, most of which will be new to those 
who have the good fortune to come upon the book. 
There is a good index. 

—Ashley Montagu, Ph.D. 


MAN’S BACK, By Theodore A. Willis, M.D., F.A C.S. 
Pp. 161. Price $9.50. Charles C Thomas, Springfield, 
Tllinois, 1956. 


This is a valuable treatise on the anatomy and 
mechanics of the back, differential diagnosis, how to 
examine, and how to treat the back. There are some 
210 excellent illustrations and a good index. Dr. Wil- 
lis writes with wisdom and clarity out of many years 
of experience, although that clarity is sometimes 
marred by the use of non-anatomic terms, such as when 
he describes damage to the ankle joint when “the foot 
is suddenly inverted.” Does this mean dorsiflexion or 
plantar extension, or does it mean adduction or ab- 
duction of the foot or medial rotation? I have no doubt 
that what Dr. Willis means is adduction and medial 
rotation together, and it would have been, perhaps, 
more helpful if he had said so. But this is a minor sort 
of blemish on so good a book, which is likely to be 
greatly helpful to all who are concerned with that 
ubiquitous disorder, “backache.” 


—Ashley Montagu, Ph.D. 
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THERAPEUTIC USE OF ARTIFICIAL RADIO- 
ISOTOPES. Edited by Paul F, Hahn, Ph.D. Pp. 
414. Price $10.00. John Wiley and Sons, New York, 
1956. 


This book by a group of 29 authoritative contribu- 
tors offers a complete up-to-date summary of most of 
the significant uses of radioisotopes in medical therapy. 
Following basic chapters on radiologic physics and 
radioisotope dosimetry, there are included chapters on 
the use of radioiodine in benign and malignant dis- 
eases of the thyroid gland, radiocolloids for intracavi- 
tary and interstitial therapy, and radiophosphorus and 
radiocolloids in the treatment of blood dyscrasias. 
Other less common techniques are also described. The 
brief chapter on Co” teletherapy, while excellent as 
an outline, might have been omitted, since it is unre- 
lated to internal or superficial administration of radio- 
isotopes, or greatly expanded, in view of the growing 
importance of this therapeutic modality. 

While the majority of the chapters are well written, 
the book suffers from a lack of cohesiveness. Several 
chapters often deal with the same subject with little 
evidence of correlation: dosimetry problems are inde- 
pendently dealt with by several authors without refer- 
ence to the chapter on dosimetry; the two chapters on 
intracavitary therapy with radiocolloids, although 
different in title, cover the same subjects, and so forth. 

However, because of its wide and excellent coverage 
of many important topics in artificial radioisotope 
therapy, this book should prove extremely useful to all 
concerned with this rapidly growing field. 


—Rosalyn S. Yalow, Ph.D. 


HOW TO OVERCOME COLITIS. By Joseph F. 
Montague, M.D., F.1.C.S.; Fellow of American Pub- 
lic Health Association, American Medical Writers’ 
Association, American Medical Association; Some- 
time Fellow, New York Academy of Medicine; Life 
Member, New York Pathological Society; and Fel- 
low, American Geriatric Society, American College 
of Surgeons. Pp. 288, illustrated. 14 figures. Price 
$4.00. Citadel Press, New York, 1956. 


This readable account of human unhappiness caused 
by colitis appears at a fortunate time for the publish- 
ers for the attention of the public has been focused 
on this family of diseases by our President’s recent 
battle with ileitis. 

For a book with “Colitis” in the title, this volume 
certainly covers a wide amount of territory. Almost 
every ailment that may afflict the digestive tract, from 
gastric ulcer to hemorrhoid, is thrown into the one 
class termed “‘colitis.”” The author probably means that 
almost any of these pathologic entities may be the 
cause of colitis. Even so, a lot of different diseases get 
pooled without clear-cut discrimination. 

Much emphasis is placed on bloating and gas forma- 
tion. The habit of the air swallower is mentioned just 
incidentally. Probably more discomfort from gas dis- 
tention results from the queer habit of aerophagy than 
from real colitis. 

Elephant hunters in Africa, working through dense 
jungle, often cannot see their game, but they hear 
them: hear the borborygmus rumbles of the pachy- 
derm’s digestive tracts. Those elephants do not have 
colitis: the painless rumble is merely the result of their 
coarse diet. So, in human beings borborygmus is more 
often a result of diet than of colitis. 

Several simplified anatomic sketches will give lay 
readers a better understanding of the subject matter 
of the book, 

—Joseph T. Smith, M.D. 


BIOCHEMICAL DETERMINANTS. OF MICROB- 
IAL DISEASES. By Rene J. Dubos, Ph.D., The 
Rockefeller Institute for Medical Research. A Har- 
vard University Monograph in Medicine and Public 
Health, No. 13. Pp. 152. Price $3.50. Harvard Uni- 
versity Press, Cambridge, Massachusetts, 1954. 


Research on the infectious disease processes “has 
centered mainly on the properties of the pathologic 
agents on the one hand and the immunologic responses 
of the host on the other. Dr. Dubos concentrates in 
this book on the biochemical factors which influence 
the ability of microorganisms to proliferate in vivo and 
cause infection. This significantly slender volume cov- 
ers what is known about the border territory between 
two sciences, biochemistry and microbiology. Little is 
known because of the great technical difficulties in 
investigating biochemical changes in intra- and extra- 
cellular fluids in vivo. 

The book is divided into chapters on “Infection into 
Disease,” which discusses non-immunologic host fac- 
tors which make a latent infection become overt; ‘““The 
Fate of Microorganisms in Vivo’; “Biochemical Dis- 
turbances Produced by Infection”: “Selected Topics in 
Tuberculosis,” including a discussion of the role of tis- 
sue factors in therapeutic failures; and a final chapter 
on “Immunity and Inflammation,” concluding with a 
very useful bibliography. 

This volume is highly recommended to anyone in- 
terested in the mechanisms of disease production by 
microorganisms. 

—Maria W. Kirber, M.D. 


A MANUAL OF FRACTURES AND DISLOCA- 
TIONS. By Barbara Bartlett Stimson, A.B., M.D., 
Med. Sc.D., F.A.C.S., Director of Department of 
Bone and Joint Surgery, St. Francis Hospital, 
Poughkeepsie, New York. Third Edition. Pp. 224, 
with 97 illustrations, Price $4.50. Lea and Febiger, 
Philadelphia, 1956. 


In this manual for students, interns, and general 
practitioners, emphasis has been placed on the com- 
mon injuries handled by the general physician. No 
attempt has been made to describe operative tech- 
niques nor the detailed care of serious injuries. 

Basic principles of closed fracture treatment are 
given and illustrated by drawings. In addition to dis- 
cussing diagnosis and treatment mention is made of the 
mechanism of injury with the pathologic changes and 
disturbances encountered. The time of immobili- 
zation for the various fractures with a prognosis as to 
anticipated results is another practical aspect covered. 

This volume is useful for the practitioner or intern 
who treats only the occasional and usually uncompli- 
cated fracture. 

—Myron Bash, M.D. 


PHARMACOPOEA INTERNATIONALIS, EDITIO 
PRIMA, Volumen II. World Health Organization, 
Geneva, Pp. 350. Price $6.75. Columbia University 
Press, New York, 1955. 


The second volume of the International Pharma- 
copoea contains monographs on 216 substances and 
appendices on 26 topics, The latter are of varied 
nature: reagents, test solutions, and biologic assay of 
endocrine preparations and certain antibiotics. Inter- 
national biologic standards and reference preparations 
and where they are obtainable are listed. An annex on 
solutions of cardiolipin and lecithin for serologic tests 
is included. Tables of dosages for adults and children 
are listed separately from the monographs. The mono- 
graphs on the different drugs are in alphabetic order, 
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listing their properties, identification tests, and assay 
in each instance. Certain drugs, such as aminopyrine, 
aconite, and tincture of digitalis, seldom used in the 
United States, are described. 

The work is published by the World Health Organ- 
ization for whom it is prepared by an advisory panel 
drawn from many countries. Expert committees as well 
as individuals are consulted. The book should serve as 
a useful reference for pharmacologists, pharmacists, 
and chemists, 

—N. B. Dreyer, M.D. 


UROLOGY. By B. G. Clarke, M.S., M.D., F.A.C.S., 
Associate Professor of Urology, Tufts University 
School of Medicine, Urologist, New England Center 
Hospital, Urologist-in-Chief, Boston Dispensary; 
and Louis R. M. Del Guercio, M.D., Assistant Res- 
ident Surgeon, St. Vincent’s Hospital, New York. 
Pp. 245, with 162 figures. Price $6.50. McGraw-Hill 
Book Company, Blakiston Division, New York, 
1956. 


There are few elementary books of urology that 
can be used as introductions to this important field of 
medicine. This book. apart from its free use of self- 
explanatory diagrams. generous reproductions of se- 
lected roentgenograms, photomicrographs, and dem- 
onstrative case histories. which make for pleasant and 
easily digested reading, has a clever mixture of inter- 
position of anatomic, biologic, and physiologic infor- 
mation which adds to its interest. 

The sequence of its three parts, the first dedicated 
to Diagnosis of Genito-urinary Disorders, the second 
to their Physiologic Disturbances, and the third to the 
Principles of Treatment, is in good teaching order. The 
economy of words makes it a useful text, always get- 
ting directly to the point. 

This volume will be of general usefulness, particu- 
larly to general practitioners, to interns, and residents 
working in the clinics and accident ward, and to med- 
ical and nursing students. General surgeons will profit 
from its clear-cut ideas. Altogether it is a recom- 
mended textbook in urology. 


—F. Garcia-Ruiz, M.D. 


THE NEUROSES IN CLINICAL PRACTICE. By 
Henry P. Laughlin, M.D., Assistant Clinical Pro- 
fessor of Psychiatry, George Washington University 
School of Medicine; Head, Psychiatry and Neurolo- 
gy Division, Suburban Hospital, Bethesda, Mary- 
land; Consultant in Psychiatry, Walter Reed Army 
Medical Center. Pp. 802. Price $12.50. W. B. Saun- 
ders, Philadelphia, 1956. 


This book presents a useful and thorough discussion 
of the diagnosis. symptoms, psychodynamics, and 
treatment of the neuroses. In addition, a “Brief Out- 
line Classification of Emotional and Mental Illness” 
and a “Glossary of Psychiatric Concepts and Terms” 
are added. An illuminating chapter on Intrapsychic 
Mechanism of Defense is included, which throws much 
light on the dynamics of the various types of neu- 
roses. Many well-selected case histories are presented. 
The chapter on Neuroses Following Trauma includes 
a highly interesting section dealing with the psycho- 
logic processing or conditioning of prisoners (brain- 
washing). There again, well selected cases are pre- 
sented: as. for example, the case of Cardinal Minds- 
zenty of Hungary. 

The chapter on the Dissociative Reactions is prob- 
ably as complete as has appeared in any previous text. 

The book is well written and, as textbooks go, makes 
interesting reading. A considerable list of references 
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appears at the end of each chapter. Every psychiatrist 
will want to have this text in his library, 


—Harrison F. English, M.D. 


FUNDAMENTALS OF PSYCHOANALYTIC 
TECHNIQUE. By Trygve Braatey, M.D., Late 
Head of the Psychiatric Department, Ulleval Gen- 
eral Hospital, Oslo, Norway; Formerly Training 
Analyst, The Topek Institute for Psychoanalysis. 
Pp. 404. Price $6.50. John Wiley and Sons, New 
York, 1954. 


This book presents a unique but excellent approach 
to the appraisal of the methods of psychotherapy. It 
is organized into nine chapters and places great em- 
phasis on the nature and the training of the analyst. 
The first chapter emphasizes the importance of love, 
the love of the analyst for his work and his compas- 
sion for the people whom he treats. It speaks of the 
necessity for warmth and patience in his character. 

The second chapter brings out the fact that dis- 
agreements in technique, although possibly confusing 
to the student, will in the long run stimulate his inter- 
est in dynamics and give him wider latitude in fash- 
ioning his treatment to the needs of his patient. 

Many cases are cited throughout the book in which 
pitfalls in technique and valuable suggestions for thera- 
peutic methods are illustrated. In many of the cases, 
the intimate connection between physical symptoms 
and emotional conflict is stressed. 

The importance of correct diagnosis is emphasized 
and the fashionable trend to consider everything psy- 
chogenic is brought to attention as a possible source 
for a negative attitude toward precise diagnosis. Two 
chapters are devoted to the important questions of 
interpretations, not only of what the patients say and 
reveal but of what is said to them. 

This book will be of great value to anyone prac- 
ticing psychotherapy. 

—Harrison F. English. M.D. 


HEAD INJURIES AND THEIR MANAGEMENT. 
By Francis Asbury Echlin, M.D., C.M., M.SC., 
Med. SC.D., F.A.C.S., Professor Clinical Neuro- 
surgery, New York University-Postgraduate Medi- 
cal School; Neurosurgeon, Lenox Hill Hospital; 
Attending Neurosurgeon, Bellevue Hospital and 
New York Eye and Ear Infirmary; Consulting Neu- 
rosurgeon, St. Luke’s Hospital, Newburgh, and 
Kingston Hospital, Pp, 127, illustrated. J. B. Lip- 
pincott Company, Philadelphia, 1956. 


This volume fills the need for a brief, competent 
treatise on the diagnosis and the treatment of head 
injuries. 

The first chapter deals with the mechanism of head 
and brain injury, a subject that is sometimes over- 
looked by the busy surgeon and resident. In the chap- 
ters on surgical cases the author discusses the pertinent 
factors that distinguish operable from non-operable 
cases. The clinical syndrome of intracranial hema- 
tomas is clearly outlined, with methods of diagnosis 
and treatment. One chapter is devoted to surgical 
complications following head injuries and another to 
special aids in diagnosis, The illustrations and dia- 
grams are helpful to those who need a review of the 
anatomy of the skull and brain. The last chapter deals 
with that often neglected phase of treatment, conyal- 
escence and rehabilitation. 

This work will prove of value because of its accessi- 
bility and its contents, and should be in the library 
of every surgical service. 


—Frances H. Bogatko, M.D., F.A.C.S. 
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Books Received 


The following books have been received for 


review, and are recommended to our readers. 


THE MERCK MANUAL of Diagnosis and Therapy. 
Edited by Charles E. Lyght, M.D. Ninth Edition. 
Pp. 1,870. Price $6.75. Merck & Co., Inc., Rahway, 
N.J., 1956. 


CANCER OF THE ESOPHAGUS AND THE 
STOMACH. By Owen H. Wangensteen, M.D., 
Professor of Surgery and Head, Department of Sur- 
gery, University of Minnesota Medical School, 
Minneapolis, Minnesota. Second Edition. Pp. 144. 
Free. American Cancer Society, Inc., New York, 
1956. 


A STATISTICAL PROGRAM FOR THE DEPART- 
MENT OF HEALTH OF THE CITY OF NEW 
YORK. Recommendations to the Mayor by the 
Committee on Statistical Program for the City of 
New York. Pp. 71. Price $1.00. Russell Sage Foun- 
dation, New York, 1956. | 


COMPOSTING; Sanitary Disposal and Reclamation 
of Organic Wastes. Harold B. Gotaas, Professor of 
Sanitary Engineering, Department of Engineering, 
University of California, Berkeley. Pp. 205. Price 
$5.00. World Health Organization. Columbia Uni- 
versity Press, New York, 1956. 


THE TRAINING OF SANITARY ENGINEERS. By 
Milivoj Petrik. Ing.. M.S., Professor of Sanitary 
Engineering, University of Zagreb, Consultant in 
Sanitary Engineering, World Health Organization. 
Pp. 151. Price $4.00. World Health Organization. 
Columbia University Press, New York, 1956. 


MALARIA CONFERENCE FOR THE WESTERN 
PACIFIC AND SOUTH-EAST ASIA REGIONS. 
World Health Organization Technical Report Series 
No. 103. Pp. 44. Price $0.30. Columbia University 
Press, New York, 1956. 


FOOD HYGIENE. World Health Organization Tech- 
nical Report Series No. 104. Pp. 28. Price $0.30. 
Columbia University Press, New York, 1956. 


EXPERT COMMITTEE ON TRACHOMA. World 
Health Organization Technical Report Series No. 
106. Pp. 20. Price $0.30. Columbia University Press, 
New York, 1956. 


EXPERT COMMITTEE ON PROFESSIONAL 
AND TECHNICAL EDUCATION OF MEDICAL 
AND AUXILIARY PERSONNEL. World Health 
Organization Technical Report Series No. 109. Pp. 
20. Price $0.30. Columbia University Press, New 
York, 1956. 


EXPERT COMMITTEE ON INSECTICIDES. 
World Health Organization Technical Report Se- 
ries No. 110. Pp. 88. Price $0.60. Columbia Uni- 
versity Press, New York, 1956. 


TUBERCULOSIS CONTROL: PLANS FOR IN- 
TENSIFIED INTER-COUNTRY ACTION IN 
EUROPE. World Health Organization Technical 
Report Series No. 112. Pp. 16. Price $0.30. Colum- 
bia University Press, New York, 1956. 


TOXIC HAZARDS OF PESTICIDES TO MAN. 
World Health Organization Technical Report Se- 
ries No. 114. Pp. 51. Price $0.60. Columbia Uni- 
versity Press, New York, 1956. 


YOUR CHILD FROM ONE TO SIX. Children’s 
Bureau Publication No. 30. Pp. 109. Price $0.20. 
U.S. Department of Health, Education, and Wel- 
fare, Washington, D.C., 1956. 


MENTAL HEALTH PLANNING FOR SOCIAL 
ACTION. By George S, Stevenson, M.D., Sc.D., 
National and International Consultant, The Nation- 
al Association for Mental Health, Inc.; Consultant, 
U.S. Public Health Service, Department of Health, 
Education, and Welfare, National Ins itu e of Men- 
tal Health, and Veterans Administration. Pp. 358. 
Price $6.50. The Blakiston Division, McGraw-Hill 
Book Company, New York, 1956. 


HEALTH OBSERVATION OF SCHOOL CHIL- 
DREN. Second Edition. By George M. Wheatley, 
M.D., M.P.H., Third Vice President, Health and 
Welfare. Metropolitan Life Insurance Company; and 
Grace T. Hallock, Co-author of Health for Better 
Living Series, Understanding Health, Health Heroes 
Series. Pp. 488, illustrated. Price $6.50. The Blakis- 
ton Division, McGraw-Hill Book Company, New 
York, 1956. 


PSYCHIATRY FOR THE FAMILY PHYSICIAN. 
By C. Knight Aldrich, M.D., Associate Professor of 
Psychiatry, University of Minnesota Medical School. 
Pp. 276. Price $5.75. The Blakiston Division, Mc- 
Graw-Hill Book Company, New York, 1955. 


OBSTETRIC PRACTICE. A Handbook for the Gen- 
eral Practitioner. By Harold Speert, M.D., Associate 
in Obstetrics and Gynecology, Columbia University 
College of Physicians and Surgeons; and Alan F. 
Guttmacher, M.D., Clinical Professor of Obstetrics 
and Gynecology, Columbia University College of 
Physicians and Surgeons. Pp. 478. Price $7.00. The 
Blakiston Division, McGraw-Hill Book Company, 
New York, 1956. 


THE MAYO CLINIC. By Lucy Wilder. Illustrated 
by Ruth Barney. Second Edition. Pp. 69, illustrated. 
Price $3.75. Charles C Thomas, Springfield, Illinois, 
1955. 


NEW AND NONOFFICIAL REMEDIES 1955. Is- 
sued under the Direction and Supervision of the 
Council on Pharmacy and Chemistry. American 
Medical Association. Pp. 653. Price $3.35. J. B. 
Lippincott Company, Philadelphia, 1955. 


ARTHROPLASTY. By St. J. D. Buxton, M.B.. B.S., 
F.R.C.S.. Consulting Orthopaedic Surgeon, King’s 
Colleve Hospital; Emeritus Lecturer in Orthopae- 
dics, King’s College Hospital Medical School; Past 
President, British Orthopaedic Association: Former- 
ly Hunterian Professor. Royal College of Surgeons: 
Consulting Orthopaedic Surgeon to the Army and 
Orthopaedic Surgeon to Queen Mary’s Hosnital, 
Roehampton, and Royal Masonic Hospital, London. 
Pp. 126, illustrated. Price $6.00. J. B. Lippincott 
Company, Philadelphia, 1955. 


PHARMACEUTICAL RESEARCH, CARBISULPH- 
OIL COMPANY. Pp. 576. Price $5.00. J. B. Lip- 
pincott Company, Philadelphia, 1956. 


CONTROL OF INSECT VECTORS IN INTERNA- 
TIONAL AIR TRAFFIC: A Survey of Existing 
Legislation. World Health Organizat‘on. Pp. 60. 
Price $0.70. World Health Organization, Geneva, 
Switzerland, 1955. 
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EDITORIAL FORECAST 


June 1957 


“Symposium on Disease and Aging.” This symposium was presented at the Midyear Meeting of the 
Board of Directors, held in Boston, Nov. 9, 1956. 


“Women Doctors in Japan: Past and Present,” by Kazue Ohara, M.D. 


“Sigmund Freud: To the One-Hundredth Anniversary of His Birth,” translated by Ada Dunner, 
M.D. 


This number will include the stories of the recipients of the 1957 Blackwell Awards of the New York 


Infirmary. 


AMERICAN MEDICAL WOMEN’S ASSOCIATION, INC. 
APPLICATION FOR MEMBERSHIP 


(Please check address to which JoURNAL and AMWA correspondence are to be mailed.) 


Check membership desired: 

1) Life-Dues $200 (May be paid in two installments in two consecutive years). 

C1 Active-Dues $10 per annum. (Branch dues not included in Active membership dues and are payable to 
Branch treasurer.) 


[_] Associate-No dues. [] Junior-No dues. 
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The Book that Had to be Written 


WOMEN DOCTORS OF THE WORLD. 
Esther Pohl Lovejoy, M.D., LL.D., D.P.H. 
(Hon.) $5.95. The Macmillan Company, 6) 
Fifth Ave., New York 11, N.Y. 

SILENT SPOKESMAN. Wayland W. Lessing, 

The most complete compilation of factual ma- $1.50 postpaid. 

terial ever published about women in medicine and 


their notable contributions to science and the ‘agian z 
(aphasia victims) . Every thought of the patient can 


be expressed. Order Dept. JAMWA, Hospital 
Topics, 30 W. Washington, Chicago 2, IIl. 


practice of medicine. This book also presents a 
history of the American Women’s Hospitals, a 
committee of the American Medical Women’s 
Association, of which Dr. Lovejoy, a past president 
of the Association, has served as Director since 
1919. More than 30 years of study, research, and 
writing have gone into the preparation of this 


material. 


CONSTITUTION OF THE AMERICAN MEDICAL WOMEN’S ASSOCIATION, INC, 


Article I1I, Section 1a, Active Members ‘“‘shall be members of a Branch, if any local Branch exists; if not, they may be 
Members-at-large.’’ 


Article III, Section 6. Associate Members “shall be: (1) Medical women in the first year of practice; (2) women interns, 
residents-in-training, and fellows. Associate members shall not pay dues and shall have all privileges of memberships, 
except voting, holding office, and membership in the Medical Women’s Internationa] Association.” 


Article III. Section 7. Junior Members “shall be members of Junior Branches in the four undergraduate years of medical 
school.” 


All members receive the official publication, the JouRNAL OF THE AMERICAN Mepicat Women’s Asso- 


ciaTIon. Life and Active members receive membership in the Medical Women’s International Association. 


Endorsers are required only if applicant is NOT a member of a State or County medical society. En- 


dorsers must be members of American Medical Women’s Association. 


Checks payable to the American Medical Women’s Association, Inc. must accompany application, Mail 
to Treasurer, A.M.W.A., 1790 Broadway, Room 409, New York 19, New York, or to Branch Treasurer. 


36 


; | 
| 
. | 
| 
| 
: 
a 


they know what they like 


delicious orange-flavored teaspoon dosage 
of 10 nutritionally significant vitamins 


- assured stability, including B,. 

« non-sticky, free flowing 

«no refrigeration required 

* pouring lip bottles of 4, 8 and 16 oz. 


you know what they need for comprehensive vitamin protection 


small easy-to-swallow capsules of 10 nutri- 
tionally significant vitamins 


+ potency assured 

- inviting red color 

store anywhere 

- bottles of 30 and 100 


These three Deca Family Products have the same basic formulation and the same 
standard of comprehensive protection. The basic family name Deca is easy to 
remember and simplifies specification during the vital first decade. 


25757 


MEAD JOHNSON 


SYMBOL OF SERVICE IN MEDICINE 
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Nausea and vomiting 
of pregnancy ~*~ 


“D 
ramamine neverthe- 


less proved more effective 
than other methods hitherto 
employed in the concededly 
difficult management of 
nausea and vomiting 


of pregnancy.” 


Cartwright, E. W.: Drama- 
mine in Nausea and Vomiting 
of Pregnancy, West. J. Surg. 
59:216 (May) 1951. 


Brand of Dimenhydrinate 


SEARLE 
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Attention 


Women Physicians 


QuUESTIONNAIRE—Have you returned your 
questionnaire on Emotional Health of the 


Family? If not, please do so as soon as pos- 


sible. 


Response—has been enthusiastic in approval 


of the topic and in 


CoMMENTS AND SuGGESTIONS—Please send 


yours. 


Your Repty—is needed to make the com- 
pilations factual and as nearly representa- 


tive as possible of the 


Opinion—of American medical women. 


Elizabeth S. Kahler, M.D., prEsiWENT-ELECT 
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after j 
cervical 4 cauterization 5 


conization 


\ 
itradiation 
i / 


‘Roche’ 


and unpleasant odors 
due to secondary 
infections... promotes 


smoother recovery. 


The white vanishing cream 
base of Gantrisin Cream 
is readily acceptable to 


the most fastidious patient. 


Gantrisin ® — brand of sulfisoxazole 


GANTRISIN CREAM 


reduces both discharge 
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the 


AMERICAN MEDICAL WOMENS ASSOCIATION 


GENERAL INFORMATION 


THE JOURNAL OF THE AMERICAN MeEpIcAL WoMEN’s ASSOCIATION is the official organ of the American Medical 
Women’s Association and is issued monthly the fifteenth of each month. 


CONTRIBUTIONS—Tue Journat or THE AMERICAN MepicaL Women’s AssociaTION extends an invitation 
to the profession for articles on original investigation, for reviews, case reports, articies of historical interest—espec- 
ially those dealing with the status of women physicians, biographies of women in medicine, and any other material on 
subjects of special concern to women physicians. All manuscripts for publication, letters, and all communications re- 
lating to the editorial management of the JouRNAL OF THE AMERICAN MEDICAL Women’s AssociaTION should be 
sent to the Editor at the address below. 


Articles are accepted for publication with the understanding that they are original contributions never previously 
published and are contributed solely to the JouRNAL OF THE AMERICAN MEDICAL WoMEN’s AssociaTIoNn, All manu- 
scripts are subject to editorial modification and upon acceptance become the property of the JouRNAL OF THE AMERI- 
cAN MepicaL WoMEN’s AssociATION. Material published in the JourNAL is copyrighted and may not be repro- 
duced without permission of the Editor. Neither the editors nor the publisher nor the American Medical Women’s 


Association will accept responsibility for the statements made or opinions expressed by any contributor in any article 
published in its columns. 


MANUSCRIPTS—Manuscripts must be typewritten on one side of the paper only with double spacing and wide 
margins. The original and one carbon copy should be submitted; a second carbon copy should be retained by the 
author. The author’s full name, academic or professional titles, and complete address must accompany manuscript. 


ABSTRACTS—Authors are requested to submit concise abstracts of their papers to the Editor. 


ILLUSTRATIONS—lIllustrations must be in the form of glossy prints or drawings i in black ink. On the back of 
each illustration the figure number, author’s name, and indication of the top of the picture must be given. Legends 
for illustrations must be typewritten in a single list, with numbers corresponding to those on photographs and draw- 
ings. THE JOURNAL OF THE AMERICAN MEDICAL Women’s AssociaTION encourages the use of illustrations and will 
supply a reasonable number free of cost; special arrangements must be made with the Editor for excess illustrations 
or elaborate tables. The Editor is not responsible for the safe return of manuscripts and illustrations. All material sup- 
plied for illustrations, if not original, should be accompanied by reference to the source and permission for reproduc- 


tion from the owner of copyright. Recognizable photographs of patients should carry with them written permission for 
publication. 


REFERENCES—Bibliographic references should appear at the end of the manuscript and not in footnotes. They 
should conform to style of the Quarterly Cumulative Index Medicus. This requires, in the order given, name of au- 
thor, title of article, name of periodical, with volume, inclusive pages, month (and day of month if the journal appears 
weekly), and year. References should be numbered consecutively throughout the paper and listed in order by number 
from the text. 


REPRINTS—Reprints of all articles must be ordered at time proof is returned. Prices will be available for quota- 


tion from the Business Manager when articles are in page form. Individual reprints of articles must be obtained from 
the author. 


REVIEWS OF BOOKS—Because of limitations of space, only books of scientific interest or reference value which 
can be recommended to its readers will be noted. All books for review should be sent to the Editor at address below. 


SUBSCRIPTIONS—The subscription price of the JouRNAL OF THE AMERICAN MepIcAL WoMEN’s ASSOCIATION 
is $5.00 per year, $9.00 for two years; single copies are $1.00. 


ADVERTISING—Rates will be furnished by the Business Manager of the JourNAL, 1790 Broadway, New York 
19, N. Y. The publishers reserve the right to decline any advertising submitted and to censor all copy. Acceptance of 
an advertisement does not imply official endorsement of the product advertised. 


CHANGE OF ADDRESS—Notification of change of address should be sent to the JourNAL office, 1790 Broad- 
way, New York 19, N. Y. Please give both old and new addresses. 


Address all correspondence to the 


JOURNAL OF THE AMERICAN MEDICAL WOMEN’S ASSOCIATION 
1790 Broadway, New York 19, N. Y. 
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for natural acceptance of your prescribed contraceptive regimen « fulfills your patient’s 
natural wish that her possessions reflect her femininity. Each Lanteen Exquiset contains: 3 oz. 
tube of Lanteen spermicidal jelly, soothing, cleanly scented; easy-to-insert, molded, flat spring 
diaphragm ; Easy-Clean applicator; universal inserter —all fitted into a stylish, soft plastic purse. ° 


Lanteen jelly contains ricinoleic acid 0.50%, hexylresorcinol 0.10%, chlorothymol 0.0077%, sodium benzoate and glycerin in a 
tragacanth base. Lanteen jelly and flat-spring diaphragm sets are distributed by George A. Breon & Company, 1450 Broadway, 
New York 18, N.Y. (In Canada: E. & A. Martin Research Ltd., 20 Ripley Ave., Toronto, Canada.) Manufactured by Esta Medical 
Laboratories, Inc., Chioago 38, Ill. *Trademark of George A. Breon & Company 
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reakfast. 


(brand of Meclizine HC! and Pyridoxine HCi) 


stops morning sickness 


ontrolled studies indicate that 
BO@NADOXIN relieves symptoms- 


excellent. 


Prescribe: One tablet at bedtime. 

Severe cases, one tablet at bedtime, 
one on tiny pink-and-blue 
tablets, legof 25 and 100. KR only. 


if she needs 


essential vitamins, 8 important 


Usually 3 tablets daily, with — 
In bottles of 100. 


ORL THROUGH THE/PREGNANCY 

| 

qu =in 9 of every 10 gravida. 

| a nutritional buildup—and 

| freedom from leg crampst / 

\ 

| ‘prescribe j 

erals. 

why 

| twhen tq a high phosphorous intake. 

| CHICAGO: i, ILLINOIS 

PEACE of mili ATARAX: 
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No evidence of irritation after introduction 
of Johnson’s Baby Shampoo into 
conjunctival sacs of rabbits three 

times daily for 15 days. 


nonsensitizing, hypoallergenic 
* combats scaling, crusting, cradle cap 
* cleanses thoroughly—rinses completely 


BABY 
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select the level of 
vitamin protection the baby needs 


Tri-Vi-Sol Poly-Vi-Sol Deca-Vi-Sol” 


3 basic vitamins...A, D, C 6 essentia! vitamins...A, D, C, B,, 10 nutritionally significant vitamins, 
B, and niacinamide including A, D, C, B,, Ba, niacin- 
amide, biotin, pantothenic acid, B, 

and stable B,. 


highly stable—refrigeration not required 
readily accepted—exceptionally pleasant flavor, no unpleasant aftertaste 
¢ full dosage assured—can be dropped directly into baby’s mouth 


N In 15 cc., 30 cc. and economical 50 cc. bottles 
= with calibrated plastic ‘Safti-Dropper’ 


_ unbreakable 
“Safti-Dropper” 


MEAD JOHNSON 


SYMBOL OF SERVICE IN MEDICINE 
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has many unique advantages as an antispasmodic-sedative... . 


Butibel contains (per tablet or 5 cc.): 
BUTISOL SODIUM? 10 mg. (% gr.) 


Butabarbital Sodium 
“daytime sedative” with less risk of accumulation 
or development of tolerance. 


Ext. Belladonna 15 mg. (% gr.) 


Natural belladonna and Butisol have approxi- 
mately equal durations of action (no overlap- 
ping sedation or inadequate spasmolysis). 
Butibel tablets...elixir... 

Prestabs* Butibel R-A (Repeat Action Tablets) 


‘McNEIL 


LABORATORIES, INC. 
Philadelphia 32, Pa. 
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High solubility of 
“Thiosulfil’ 
insures prompt 
bacteriostatic 
concentrations at 
Site of urinary 
tract infections 


direct | effective 


“THIOSULFIL: 


Brand of sulfamethizole 


AYERST LABORATORIES 
New York, N.Y. Montreal, Canada & 
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Medical Education 
TOOLS TO HELP BRANCHES WITH 


VOCATIONAL GUIDANCE PROJECT 

“Health Careers,” a new film that originates in 
a high school discussion group and then takes the 
students on an on-the-job tour of various careers 
in the health field. 

More than 30 types of health careers are depict- 
ed. The film has a wide appeal for high school and 
college students, counellors and guidance workers, 
and parents and professional groups interested in 
promoting medical and health careers. 

The film is 16 mm, black and white with sound 
and runs 13'4 minutes. Full television clearance has 
been obtained. It is available from the As:ociation 
office, 1790 Broadway, for return postage only. 

Booking will be made in order of requests re- 
ceived. 

“Health Careers Guidebook,” a second tool for 
aid in a discussion group is available in limited 
quantity to the medical education chairmen of our 
branches. 

The film and guidebook have been produced by 
the National Health Council and are supported 
in the public interest by the Equitable Life Assur- 
ance Society. 

“Whether we spend our full time in the prac- 
tice of medicine, or only part of it, we find it 
rewarding work. It satisfies our scientific curiosity 
and our sense of devotion. Medicine has so many 
facets that almost anyone can find in it some type 
of work to his liking. It may be in research in a 
laboratory, administrative in a health department, 
or clinical work in the practice of medicine. The 
pace of the job varies, and also the length of the 
hours. But, whatever it is, there is much of interest 
in it and many new horizons ahead.”—Camille 
Mermod, M.D., preswent, AMWA. 
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VITAMINS— MINERALS 


filled 


sealed capsules 


to meet additional dietary requirements 
throughout pregnancy and lactation 


Patients prefer PRENATAL Dri-Kaps because they are dry-filled, easy- 
to-swallow and leave no aftertaste. 


Physicians prescribe PRENATAL Dri-Kaps because they can be cer- 
tain of: Comprehensive Multivitamin—Multimineral Supplementa- 
tion + Specific Antianemia Factors * More Rapid and Complete 
Absorption * Convenient Dosage (1 to 3 Capsules Daily) 


LEDERLE LABORATORIES DIVISION, 
AMERICAN CYANAMID COMPANY, 
PEARL RIVER, NEW YORK 


SrRADEMARK 


Each capsule contains: 
Vitamin A = 
Vitamin D 
Thiamine Mononitrate (B,) 
Riboflavin (B.) 
Niacinamide 

Vitamin 


Vitamin K (Menadione) ... 


Ascorbic Acid (C) 
Folic Acid 


Dicalcium Phosphate 
Anhydrous (CaHPO,) 
Iron (in FeSO.) 


Ferrous Sulfate Exsiccated 


Manganese (in MnSO,4) 


Calcium (in CaHPO,) ..... 
Phosphorus (in CaHPO,) ........... 


2000 U.S.P. Units 
400 U.S.P. Units 
2 mg. 


. 250 mg. 
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2 mg. 
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1 "me. 
190 mg. 
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Abbott Laboratories .......... 28-29, (24-25) , 49 The S. E, Massengill Company .............. ll 
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Antibiotics Tri-Vi-Sol (Mead Johnson) ............... 44 
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, ‘ Prenatal Dri-Kaps (Lederle) .............. 47 
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“Well, then, how about en brochette?” 


And—while we’re stretch- 
—. ing a point — what about 

all those folks who choose 
one kind of dish, stick with it, eat it all 
day, every day ... only to discover (to 
their chagrin) that they’ve shortchanged 
themselves nutritionally? Especially in 
the important B-complex vitamins. So, 
for deficiences brought about by unsound 
mealtime habits or because of illness, 
senility, stress, or postoperative states, 
remember Sur-BeEx with C. As a dietary 
supplement: 1 or 2 tablets daily. For 


postoperative convales- Ob bott 


cence: 2 or more daily. 


703100 


Just one Sur-Bex tablet a day supplies: 


Thiamine Mononitrate 6 mg. 
Pyridoxine Hydrochloride .............. 1mg. 
(as cobalamin concentrate) 
Calcium Pantothenate ................. 1. mg. 
Desiccated Liver, NF. 300 mg. 
Brewer's Teust, 150 mg. 


sur-Bex with 


ABBOTT’S B-COMPLEX TABLETS WITH C 
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OLEANDOMYCIN TETRACYCLINE 


provides added certainty in antibiotic therapy particularly for 


highly effective— 


clinically proved 


mamycin 


that 90% of the patient population treated in home or office... 


Multi-spectrum synergistically strengthened 
SIGMAMYCIN provides the antimicrobial spectrum of 
tetracycline extended and potentiated with oleandomy- 
cin to include even those strains of staphylococci and 
certain other pathogens resistant to other antibiotics. 


Supplied: SIGMAMYCIN CAPSULES—250 mg. (oleandomycin 83 mg., 
tetracycline 167 mg.), bottles of 16 and 100; 100 mg. (oleandomy- 


cin 33 mg., tetracycline 67 mg.), bottles of 25 and 100. SIGMAMYCIN 
FOR ORAL SUSPENSION —1.5 Gm., 125 mg. per 5 cc. teaspoonful 
(oleandomycin 42 mg., tetracycline 83 mg.), mint flavored, bottles 
of 2 oz. *Trademark 
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> 
Pfizer PFizeR LABORATORIES, Brooklyn 6, N. Y. 
. Division, Chas. Pfizer & Co., Ince. 
World leader in antibiotic development and production 


ot © 

| 
| 
| 
| 


When patients start to gain weight, they often be- 
come less active—and gain more weight! Health 
may suffer. You can stop this vicious circle, make 
it easier for patients to achieve and maintain nor- 
mal weight by prescribing ALTEPOSE. It makes 
reducing easier because it provides ‘Propadrine’ 
to curb appetite, thyroid to release tissue-bound 
water and ‘Delvinal’ to relieve irritability. 


MERCK SHARP & DOHME 


DIVISION OF MERCK & CO., INc., PHILADELPHIA 1, PA. 
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in your management of constipation 


when bowel motility is inadequate, prescribe 


Peri -Colace| 


peristaltic stimulant — stool softener, Mead Johnson 


softens stools and stimulates peristalsis 


when bowel motility is adequate, prescribe 


C Capsules 
Liquid (drops) 


diocty! sodium sulfosuccinate, Mead Johnson 


softens stools for easy passage 


COLACE PRODUCTS FAMILY 
New Peri-Colace - Capsules - Syrup 
Colace Capsules - Liquid - Syrup 


MEAD JOHNSON 


SYMBOL OF SERVICE IN MEDICINE 
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